STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT form &
orm C.104
90. 00 (0rise secatee Revised 10-01.78
Dursiout ion OlL CONSERVATION DIVISION pumat 063143
sAmvA rS .9. !
Ty P O . B8OX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAND OFFICS8
TRAnSFORYERN on
Sas REQUEST FOR ALLOWABLE
orPgRaTOR . AND
I Toonaviom errxse AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~
Meridian 0il Inc.
Addveoe
P. 0. Box 4289, Farmington, NM 87499
[Weesen(s) Tor liling (Check proper beox) Other (Please expian)
New et Change in Trensperter of: Meridian Oil Inc. is Operator
Recompietion o Dry Gas for E1 Paso Production Company
Chenge 1OWtIIOpEeratorship | Cesinghesd Ges Condensate

If chenge of owmership give narve | .o Norural Gas Company, P, 0. Box 4289, Farmington, NM 87499

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
FC..TN-,.- Well No.| Pool Name, inciuting Focmation Kind of Lecse iLease No.
San Juan 27-5 Unit 103 | Basin Dakota State, (Federat)ar Foe SF 079492a
Loceation
Unit Letter H : 1850 Feet From noﬁﬂfmo and 1190 Feet From The East
LLine of Section 14 Township 27N Range 5W . NMPM, RlO Arriba CQ‘;n.'
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Ctl or Conaensate X { Aza:ess (Give address t0 which approved copy of this form s io de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Address (Give address (0 which approved copy of tAis form 13 o be sent)

Neme ol Autharized Transportet of Casinghead Gas (_]  or Cry Gas {X]
Northwest Pipeline Corp. | P. O. Box 8900, Salt Lake City, UT 84110
| Unit , See. FTwp. | Rqe. | I8 gas actually cannected? ; ﬂ)?fn

*H ' 14 ' 27N ' 5W N R i i v R

1

1f well produces oil or liquids,
qQive location of tanza.

[ this production is commingled with that (rom any other lease or pool, give commingling order number:

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

VI (:ﬁn’rmc,\n' OF COMPLIANCE OlL CONSERVATION DIVISION
, 19

I hereby ceruify that the rules and regulations of the Oil Conservation Division have APPROVED N nv 0 ] ]38{)

been compiied with and that the information given 1s true and complete to the best of
my knowledge and belief. By . i; - 4 > gz yd

TITLE  SURLRVISION-BISFRIGEHB———

g - This form ie to be filed in complisnce with muLZ 1104,

,/ . e s
R a4 X - s
Z /"Y/',@ S LA e If this is a request for allowable (or 8 newly drilled or deepenec
(Signatwe) well, this form must be accompanied by a tabulation of the deviatica

Drilling Clerk tests tsken on the well ia sccordance with ayLg 111,

adble on new and recompleted wells.
‘ Fill out enly Sectione I, II. {II, and VI for changes of owner,

well name or number, or traneporter, or other such change of condition

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

All sections of this form must be fliled out completely for allowe




