STATE OF NEW MEXICQ

ENERGY a0 MINERALS CEFPARTMENT '
- Farm C.134

0. 00 105144 setsIveR /"/,// - Raviseq 1091.78
“-'o:::.ouno- O/Lk/éONSERVAT‘ON DIVISION ::::-‘los-oval
e //"’/ P.O. BOX 2088
viaa, - SANTA FE, NEW MEXICO 87501
LANO OFFICSR
Taavsronren (it // . R

Sas REQUEST FOR ALLOWABLE
OPCARATON AND : . )
1 —Sarmmseres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
- Y P . Sl
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
1...-\(') Tet tiling (CAeck sroper bes) Othet (Pleese expiainy
New Vel Change ia Trenssarter of: Meridian 0il Inc. is Operator
Recompiorion on Ory Cas for E1 Paso Production Company
Chenge IOWEMIIODETALOTShi | Cesinghont Gen Condensete - )

U chasge of :?;::?::,'Z?,:,'"'El Paso Natural Gas Company, P. O. Box 4289, Farmington, %M 87109

1. DESCRIPTION OF WELL AND LEASE

Lesse Neame weil No.| Poal Name, (nciuding Formation Xind of Lease Ledse No.
San Juan 27-4 Unit 42 Basin Dakota ‘sm“( Federe) ot Fee SF 080673
Locstian
1500 South . 1550 West
Unit Letter : Feet From The ____ = lLineand Feet From The
Line ol Section 8 Township 27N  Panqe 4w . NMPW\, Rio Arriba County
ITI. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Name oi Authorized Tronsporter ol Sl ar Conaensate L i Azaress (Give aadress (0 wAIch approved copy of trig ‘orm ia (0 de sent)
Meridian 0il Inc. . P. 0. Box 4289, Farmipgton, NM 87499
Name oif Autherizesa Transporier of Casingneaa Gas i o Sty Gas X | Adaress (Ciue aadress 10 wALEA approved copy aof :Ats ;orm 13 (0 de sents
Northwest Pipeline Corp. | P. O. Box 8900, Salt Lake City, UT 84110
!{ well produces oil or l1quids vnut » Sec. T, Rqe. '8 938 actuduy connecled? . when
well p . . ! ’ - T TN TSN T
qive iocation of tancs. + K :j ! 27N . 4W | LRA A A LT
1{ this production 18 commingled with that {rom any other lesse or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Qll. CONSERVATICN CIVISICN
NOV 01 148
[ herebv ceruty thac che rules and regulations of the Qil Conservation Division have || APPROVED , 19
been compiied with and that the :nformauon given is true and complete to tne dest of | o )
my knowieage and beisef. | 8y : g_A/L > G‘{AM//
¥ 3
I TITLE __SUTTPUISTON DISTRICT 43
/7 4, £ This form is to be filed In u n
Q - s {orm is to be (ile complisnce with myiL g 1104,
. jj'/(’, - Z ‘/ [f this ls a request {or sllowadle for 8 aewly drilled or deepene:
(Signaiwre) well, this form must be accompanied by s tabuistion of the deviatic:
Drilling Clerk tests taken on the weil la accorcance with AyL L 11y,
- (Tisls) All secticns of this form must be {Uled out completely for allowm
11-1-86 able on new and recompleted wells.
Fill out oniy Sectione I, U, 1T, snd VI far changes of owner,
(Dete) well neme or number, or tranaportern or other auch change of condition.
Separate Forms C-104 must de [iled for each pool in muitiply
comoleted wells.




