STATE OF NEW MEXICO
ENERGY ano MINEFALS CEPARTMENT

Earm C.104
9. 06 190000 SeUTIOTE ) “:vvs.d 1001.78
_osisiourion - OIL CONSERVATION DIVISICON taadie
e P. O. BOX 2088
vioa. , SANTA FE, NEW MEXICO 87501 ‘
“ANO OFPFICS S
Taaussonran it 4 . ' o T
e REQUEST FOR ALLOWABLE L Ty
oPgmaTON AND . R T
l’“‘"“" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS BRI »
Meridian 0il Inc. L
, .
P. O. Box 4289, Farmington, NM 87499
Woosonis) for filing (Cheek proper bos) Qther (Please sxpisin)
New Weti Change (a Transperter of: Meridian Qil Inc. is Operator
Recompiotion oun Ory Ges for E1 Paso Production Company
Chenge ORI pEeTatOrshif | Cesinghess Gen Condensate -

1f cheange of ownership give nare

and sddress of previous owner o1 PasO Natural Gas Company, P. O. Box 4289, Farmington, M 87199

1. DESCRIPTION OF WELL AND LEASE

Lesae Neame weil No.| Pooi Name, (nciuting Formation Kind of Lease ‘Ledse No.
San Juan 27-4 U. NP 2 Blanco Mesa Verde , State( Federad er Foo SF 080673
Locstion

Unit Letter X ;1650 Feot From The _S0ULR o 0, 1650 Feet From The West

Line of Section D Tawnshis 27N Pange 4W P, Rio Arriba County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporier ot Sl ar Conaensate 1 . Azaress (Give daaress (0 wAaich approved copy of taLs [orm 15 10 de seAL)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, MM 87499
Neme ol Autherizea Transporter of Casingneaa Cas : or Oty Cas 'E Address (Cive address (O wAILCA approved copy of (Ais 'orm (s (0 d¢ senc)
Northwest Pipeline Corp. ! P. 0. Box 8900, Salt Lake City, UT 84110
Yot See. Twp. Rqe. {8 Q38 QCtudiiy cannecteq? _, when
If weil groduces oti or liquids, . ! ’ Y P o e
qive iocation of tancs. v K ! 5 ! 27N « 4W ’ ! IR AT 6 L5 T e DR

I this proeduction 18 commingled with that ([rom any other lesse or pool, ive commingiing order numpoer:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN CIVISICN
MOV 5T juss
[ heteby ceruty that the rules and reguiztons of the Oil Conservation Division have || APPROVED e .19
been compiiea witn and that the informauon given 1s tfue ana compicte 0 (ne Hest of — N AT P
my knowiedge and ode:ef. BY : Sy s
: 9
74, [; TITLE ST LUISIONDISTRIOT £ X
e
\ . / This form is to be (iled ln compllance with myuL L '104,
- ’/ 4 i ‘/ If this is & request (or allowable (or & aewly drilled or deepenec
(Signaiwre) well, this form muast de sccompanied Dy & taduistion of the devisticn
Dri] ’ing Cler tests taken on the well ia accordance with AayL L 11},
- All secticns of this form must be fllled out completely for silows

(Tlley

able on new and recompleted weils.

Fitl out only Sections [, 1. (I, snd VI for changes of owner,
(C'atey well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de [lled for each pooi in muitiply
comoleted welila.




