STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT {
orm C.104

0. 00 (00100 secatvee Reviseda 10-01.78
Salnevtion OIL CONSERVATION DIVISION :°"“"°“'°3
SantA PQ age 1
Y P O. BOX 2088
v..0.8, - SANTA FE, NEW MEXICO 87501
LANO OF 7 ICR -
taanssonven [-2'
sas ) REQUEST FOR ALLOWABLE
oPERaATON . AND '
] ToSmaviOm erevcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘ —_—
Meridian 0il Inc.
Kddrose ; —_
P. 0. Box 4289, Farmington, NM 87499
1“!“(!) Yor tiling (Check proper bex) Other (Please explain)
New el Change 1a Transporter of; Meridian 0il Inc. is Operator
Recompiotion o1l Cey Gas for E1 Paso Production Company
Chenge 1n0MMNNODETAtOrShif_ | Casingheod Ges Condensate -
:’,:":::,'.:“ ol previane owmes™® £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE .
L.euse Name Well Ne.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 115 | Basin Dakota State,(Federai)or Fee  SF ()79492B
Locstion
Unit Letter A : 1060 Feet From Th'_Ngr_th_ Line and 1175 Feet From The East
Line of Section 23 Township 27N Range SW . NMPM, Rio Arriba Coq;“y
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Cib or Conaensate m { Azdress (Cive address (0 which approved copy of this form ts 10 be tenty
Meridian 0il Inc. P. 0. Box 4289, Farmip ton, NM 87499
Name of Authorized Transparter of Casinghead Gas D ot Dey Gas m Addrees (Cive address to wlngh approgcd copy of zluxg/om i3 t0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
{l well produces oil or liquids,  Unit 1 See. . Twe. Rae. s qas acruauy ccm'cu‘".’ o when "%’Wn‘ ' \',
Qive locotion of tanxs. : A : 23 ; 27N ' SW :

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

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

- : OIL CONSERVAT ] .
V1. CERTIFICATE OF COMPLIANCE ,{Prg\{ ,q(\ﬁ Sigg(o
I heteby ceruify chat the rules and regulations of the Oil Conservation Division have APPROVED A 19
been complied wich and that the informadion given is true and complete to the best of ] g: /
my knowiedge and belief. 8y . 3.../‘- )J
RICT#3
. TITLE SUPERVISION DIST
D)
// M i This form is to be filed In compliance with auLE 1104,
/‘/}% = If this 1s a requeat for allowabie for & newly drilied or deepenec
[ : (Signatwe) well, this form must be sccompanied by a tabuistion of the deviatica

tests taken on the well in accordance with RULE t1,

All sections of this form must be fliled out completely for allows
able on new and recompieted weils.

Fill out enly Sections I, U1, I, and VI for changes of owner,
well name or number, or transporter or other auch change of condition,

Separate Forms C.104 must be filed for each pool in multiply
comoleted welila.

Drilling Clerk




