STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

99. 88 97100 SHCEIVES

OIYRIBUT ION

OIL CONSERVATION DIVISION

Form C.104
Revised 1001.78
Format 060183
Page 1

P. O. Box 4289, Farmington, NM 87499

:::." ’s . 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

“ANO OFFIC8

TAANSPORYER L o

eas REQUEST FOR ALLOWABLE
orgaaron , AND
""“'""' L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operter
Meridian 0il Inc.
Addvoos

Tiooon(ﬂ for tiling (CAheck proper box)

Other (Plesse expiain)

New Wetl Change ta Tronsporter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change inOREN(XOpETatorship _j Cesinahead Ges Condensate -

If chenge of owmership ¢ive #4™® £} Dpaso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesse Name weill No.| Pcol Name, inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 82 Basin Dakota State,{Federai)or Fee SF 079393
Location
Unit Letter 1450 Feet From Thoﬁlj}iﬂmo and 1450 Feet From The West
Line of Section 6 Township 27N Ranqe SW , NMPM, Rio Arriba County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ctl ot Conaensate X

Meridian 0il Inc.

Aad:ess (Give address to which approved copy of this form i3 0 de sent)

P. O, Box 4289, Farming NM_ 87499

Name of Avthorized Tiansporter of Casinghead Gas (] or Oty Gas iX]

Northwest Pipeline Corp.

Address (GCive address (0 wAich approved copy of tAis jorm ts to be sent)

P. O. Box 8900, Salt Lake City, UT 84110

T Unit , Sec.

C K v 6

A -

' Twp. ;ch.
27N . 5W

If well groduces otl or liquids,
Qive location of tancs.

Is Q38 actugily éonnécted? - -~ - ahen .
Q ugily n - _ﬂcJI.,fﬁ..,f“.bgmrp- \‘

If this preduction 1s commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the tules and regulations of the Oil Conservauon Division have
been complied with and that the informauon given 1s truc and complete to the best of
my knowledge and belief.

< R A= //4&4;
7 (Signatwre)
Drilling Clerk
(Tizle)
11-1-86
(Ddtes ;

L

oliL COWVWI%%EIVISION

APPROVED 4 , 19
’3..'./L >. d‘__‘/

SUPERVISION DISTRICT # 3

BY

TITLE

This form is to be (iled Ln compliance with muL EZ 1104,

If this ls a request {or allowable (or 8 newly-drilled or deepene:
weil, this form must be accompanied by & tabulstion of the deviatic
tests taken on the well in accordance with AULL 111,

All sections of this form must be {liled out completely for allow
able on new and recompleted wella.

Fill out only Sections 1, II. [U, end VI for changes of owner,
well neme or number, or traneporter, or other such chenge of condition

Separate Forms C-104 must de filed for each pool in multiply
comopleted wells.



