STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
6. 00 (0500 secEIISE Revised 10-01.79
T TR OlL CONSERVATION DIVISION Farmat 06183
Anva rg Page1
T P. O. BOX 2088 7
v.8.0.8. SANTA FE, NEW MEXICO 87501
CAND OFP IR
taamroaren :.‘:
——— REQUEST Fc}: DALLO\VABLE
I"—"""m“f AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Addvose

"Roston(s) Tor liling (Check proper bos)

Other (Pleese expiain)

Neow Yot} Change ia Transperier of: Meridian 0il Inc. is Operator
Rocompiotion Lagon Dey Ges for E1 Paso Production Company
Change IWOWIINIODETALOTShip ] Casinghend Ges Condensete 1

If cheage of ownership give name

snd addsens of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE .
L.esss Name . well No.}| Pool Name, including Foemation Xind of Lease Lease No.
San Juan 27-5 Unit 23 Blanco Mesa Verde {tety, Federal or Fee E-290
Locstion
Unit Letter L 1650 Feet From Tho_ﬂlit_h_fxno and 820 Feet From The West
Line of Section 2 Township 27N Ranqe SW , NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporier ot Cll [ or Conaensats X7 Aagress (Give address co which approved copy of this form 13 io be seat)

Meridian 0il Inc. Farmj 87499

P. 0, Bo rmipgton, NM
Neme of Authesized Transpartet of Casinghead Gas ot Ory Gas | | Address (Give address 10 whicA approved copy of tAis rorm i3 fo be sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

; Unit , See. | Twe, ' Rge. ls qas sctuaily connected? oy Mhen i .
'L v 2 2N . SW : I iaria i e

L
1f this production 18 commingled with that from any other lease or pool, give commingling order number:

]

if well groduces oil or liquids,
give location of tanks.

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE (
NOV 01 1986

[ hereby cerufy thac che ruies and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informadion given s teue and complete to che best of
my knowledge and belief. ay 1 A > /PPN / N
, [
TITLE ERVI 3

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

1f this is & request for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by & tadbulation of the devistice
tests taken on the well in sccordance with AyYLLE 11,

’ / /
//%# K ped

{Signatwre )

Drilling Clerk
= (Tile) All sections of this form must be {Uied out completely for allowm
11-1-86 able on new end recompleted weils.
——— : Fill out only Sections I, I, IU, snd VI for changes of owner,
i (}?MQIr well name or number, or traneporter, or other such change of condition,

Sepsrate Forms C.104 must de (iled for each pool in multiply
comoieted welila.
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N3V 01986 L2
Div,

de,, ‘“u-}‘:;‘g‘
DIST, 3



