STATE OF NEW MEXICO
ENERGY ano0 MINERALS CEZPARTMIEENT

Carm C.104
0. 2¢ tericn SeEIVTLE ’//' =:Vl!.o 100178
B RC ~OIL CONSERVATION DIVISION Aiiaalh
e e P.O. BOX 2088
veoa. // SANTA FE, NEW MEXICO 87501
LANO OFFICR
TRansrORTER o o
sas REQUEST FOR ALLOWABLE e
orgRaATON AND E o T,
I—’"‘—‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - o
Opereter - y
Meridian 0il Inc. ~ e
Addvose
P. 0. Box 4289, Farmington, NM 87499
Wnln(ﬂ ior tiling (Check proper bos) Other (Please expiainy
New woii Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change WONI0DETALOTShiD | Cestnahend Cen Condensete -

l-'n:h::::.:.‘ :?:3:?.‘.1.'12’.2,""51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 37199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil Neo.| Pooi Name, inciuaing Foemation Xind of _ease Lease No.
San Juan 27-4 Unit : 19 Tapacito Pictured Cliffs State, §ederet )¢ Foe SF 080673
Locstion
Unit Letier A : 915 Feot From The North Line an 1020 et From The East
Line of Section 5 Township 27N Ranqe 4w . NMPWM, Rio Arriba Caunty
1. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
Name ol Autharized Transporter of Cls : ar Caonaensate x ; Azacess (Give address (0 wAICh approved copy of taig [Orm 15 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farminpgtan, NM 87499
Name of Autherizea Tiansperter of Casingneaa Cas : ot Cry Cas |§ “ Adaress (Cive aadress zo- WALCA approvea copy a(.:Au JOrm 13 (0 b€ sens)
Northwest Pipeline Corp. | P. 0. Box 8900, Salt Lake City, UT 84110
Unit , See, ‘Twe. , Rae. 8 G383 actugduy csnnected? | when .
| Give tocarion of renser A 5 . 27N 4 | R e SN

If this production 18 commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ClL CONSERVATICN CIVISICN
OV 01 1y
| herebv ceruty chat the rutes and reguiatons of the Oul Conservauon Division have || APPRQVED N - / )1 1580 , 19
been complied with and that the informacion given is tfue ana complete to tne best of | A
my knowiedge and beief. H ay : -1 . R/ ‘/
* o [}

IDERVISINAN DTSTDT ™ 4 %

//”" /\\ TITLE
{ . This {orm is to be (iled in compliance with msuLZ 1104,
N L7 "“?:—"_/f!"‘ﬂr'é'./ y

{f this !s a request (or allowadble {or 8 aewly drilled or deepenec

(Signamiwre) well, this form must be accompanied Dy & tadulation of the devisticn
Dril.ling Clerk tests taken on the well {n accordance with ayL I 1),
- All sections of this form must be {Lled out completely for sllowm

(f}clc/

sble on new and recompleted wells.

Fill out only Sections I. U. [T, esnd VI for changes aof owner,
(Dase) well name or number, or tzraneporter, or other such change of condition

Separste Forms C-104 must De [lled for each pool in muitiply
comoleted wella.




