STATE OF NEW MEXICO -

ENERGY ano MINERALS OEPARTMENT form
orm C-104
0. 00 90140 SEALIVER Revised 10-01-78
__ouisieuy on OlL CONSERVATION DIVISION bagay o
e P. ©. BOX 2088
ve.oa. ANTA FE, NEW MEXICO 87501
LAO O 7 ICE D tl:‘: {!}; E E ‘;@7 Er
TRANSPORTYER o !‘ & ‘j
[ . REQUEST FOR ALLOWABLE A
' AND ' NOV 01 i938
l"'"'"“’" Serxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 11958
) C e e s
Operetes —— A —
Meridian 0il Inc. PRisy, o« 7
Addvess -
P. 0. Box 4289, Farmington, NM 87499
[Heeson(s) lor liling (Check proper box) Other {Please expiain)
New Vel Change ia Trensparter ol: Meridian 0il Inc. is Operator
Recompietion oun Ory Gas for E1 Paso Production Company
Chenge ORtONOpETatorship_J Cesinahesd Gas Condensete -

‘.‘,,:",‘::,',:.‘ ::';,':::‘::.':,c,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.] Pool Name, Including Fotmation T Kind ot Lease Lease No.
San Juan 27-4 Unit : 50 Basin Dakota state{ Federa) or Fee SF 080669
LLocution
1500 South . 1575 West
Unit Letter : Feet From The Line and Feet From The
Line of Section 19 Townshis 27N Range 49 P Rio Arriba County

[1I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Trensporsr ol (o113 : or Conaensate Aqa:ess (Give cadress to which approved copy of thsg form i3 to de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM_ 87499

Name of Authorized Traneporter of Casinghead Gas t:] ot Oty Gas g T Address (Give address 10 which approved copy of this (orm 13 o de 1ent)
Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
Ut Sec. " Twp. "Rge. | 18 g38 actually connecied? when R
il prod | or liquide, . ! ' ! Swee
Sive locanion of tanca. VK419 127N, AW r | ey )

1l 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. étannmrg OF COMPLIANCE OlL CONSERVATION DIVISION

1 heteby cerufy that the rules and regulations of che Qil Conservation Division have || APPROQVED N OV 0 1 ——
been complied with and that the informauon given is true and compiete to the best of 9 /
. i « 4 3 vy
 ~ - e [

my knowledge and belief, BY

TITLE exaoRvISION DISTRICT #3

This form le to be {iled (n compliance with auL L 1104,
If this ls & request {or ailowable (or 8 newly drilled or deepene:

M R (Signatwre) weil, this form muat be sccompanied by & tabulstion of the devisiic
Drilling Clerk tests taken on the well in accordsnce with AULEK 111,
- (Tule) All sections of this form must be filled out completely for sllow
-1- sble on new and recompleted wells.
Fill out only Sections !, I, IO, snd VI for changes of ownaer,
(Date) well nsme or number, or transporter, or other such change of condition

Separate Forms C-104 must be (lled for each pool In multipl)
comoleted wells.




