STATE QF NEW MEXICOQ .

ENERGY ano MINERALS DEPARTMENT e
orm C.104
0. 8¢ 100148 seeatuee Revisec 10-01.73
Ot nieut o OIL CONSERVATION DIVISION pormat 060183
SAmTA PR LU
T P O, BOX 2088
v.8.0.5. SANTA FE, NEW MEXICO 87501
LANG OFPFICR
Taamsronren o o
sas b REQUEST FOR ALLOWABLE
OPgRATON . AND
l"'"“‘"‘"‘ Scece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'“
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
"Reeson(s) Tor filing (Check proper bozx) Other (Please expiain)
New Vet Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge inOWteNIOpETratorship | Cesinoheod Ges Condensate -

’,‘,,:".'::,',::::’;,'::?::,'f,c,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 7 Blanco Mesa Verde . Sthte)Federal or Fee E-290-3
Locstilon
Unit Letier B : 531 Feeot From The North Line and 1943 Feet From The East
Line of Section 2 Township 27N Range SW , NMPM, Rio Arriba Ceunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot CLl : or Conaensate QG Address (Give address (0 wAich approved copy of this form 1 to de seal)

Meridian 0il Inc.
Name of Authorized Transportet of Casinghead Gas __] ot Ory Gas [A]
Northwest Pipeline Corp.

, Unut , See. ' Twp. ‘Rqe.

nB12i27N:5W

P. O, Box 4289, Farmipgton, NM 87499

Address (Cive address to wAich approved copy of tAis jorm 13 (o de sent)
P. O. Box 8900, Salt Lake City, UT 84110

{s Qas getuaily connecied? , when

[t well produces oil or liquidas, . [
z : TSN

give location of tanks.

1f this production is commingled with that from eny other lease or pool, give commingiing order number: !

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

V1. ng'nnc,\'ng OF COMPLIANCE OIL CONSERVATION DIVISICON
NOWV 0T Tybp

[ hereby cerufy that che rules and regulations of the Qil Conservation Division have || APPROVED , 19

been complied with and that the information given is true and complete to the besc of o~
my knowledge and belief. ay . ) yd

T TITLE SRRV ISIONDISERICT #3———

-

> f/ / P ' yd This form is to be filed ln complisnce with muL g 1104,
- r’ *Q% A( A If this s a request {or allowable (or 8 aewly drilled or deepenec
(Signatwe) well, this form muat be accompanied by & tabulation of the devistica

Drilling Clerk tests taken on the well in sccordance with ayLE 1),
(Tile) = All sections of this form must be (Lied out completely for allowm
sble on new and recompleted welils.

11-1-86
Fill out only Sectione I, II. I, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.




