STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

il Form C.104
80. 00 19010 SeRCIvEO — Revised 10-01.78
Su1nieuion —_ OIL CONSERVATION DIVISION Format 080143
SAmTA FE 901
v ———— P O. BOX 2088
XYY -1 SANTA FE. NEW MEXICO 87501 f;'f %,
LAND OF P ICE : ; E
TRANSPORYER o
sl REQUEST FOR ALLOWABLE Novog, g
oPgRaTOR . AND 86
(ZocasTonoreee AUTHORIZATION TO TRANSPORT OIL AND NATURAQéLS

I ]5
o .9:373D /

Meridian 0il Inc.

Addvese
P. O. Box 4289, Farmington, NM 87499 "
[Reeson(s) tor liling (Check proper box) Other (Please expiain)
New Wei) Change 1a Trensperter of; Meridian O0il Inc. is Operator
Recompiorion B ou Ory Gas for E1 Paso Production Company
Change OWMMIDIOpEratorship, ) Cesinghesd Ges Condensete

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

II. DESCRIPTION OF \ ASE _
Lesss Neme weil No.| Pool Name, inciuding Formation Kind of Leass N Lease No.
San Juan 27-4 Unit 57 Basin Dakota State[Federsjor Fee  SF 080675

Loceation
Unit Letter M : 990 Feet From The South Line and 850 Feet From The West
Line of Sectton 28 Township 27N Range 4w , NMPM, RiO Arriba Caunty

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter 91 Ctl ot Conaensats X Azazess (Give address co which approved copy of this form 13 t0 be sent)
Meridian 0il Inc. P, 0, Bo Farmington, NM 87499
Name ol Authorized Traneportet of Casingnead Gas (__]  of Dry Gas| | Address (Give address 10 whicA approved copy of tAis rorm i3 (0 be sent)

Northwest Pipeline Corp. P. O. Box 8900, salt Lake City, UT 84110

tUnat Sec. ‘T.‘wp. ' Rqe. | 18 gas actuaily connegted?- -«----cihen, .. - -
It weli groduces oil or liquids, ! ' . ! ey = —l: N
qive location of tanxs. ! M ! 28 ’L 27N ' 4w ' ' ‘ ALY
1f this production 18 comminglied with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERMﬁV%NI %lg/é%ION
I heteby certify chac the rules and regulations of the Oil Conservation Division have || APPROVED v ; 19
been complied with and that the informauon given 13 true and complete to the best of 1 . > d
my knowledge and belief. By . P, : 4
/ o TITLE SUPERVISION DISTRICT # 3
/7// 7 / / This {orm is to be filed Ln complisnce with muLE 1104,
- ¢ e 1f this is a request {or allowable {or a aewly drilled or deepened
(Signatwre) well, this form must be accompanied Dy a tabulstion of the deviatica
Drilling Clerk tests taken on the well in accordance with AULE 111,
- (Title) All sections of this form must be fliled out completely for silowe
-86 able on new and recompleted wells.
Fill out only Sections I, II, IO, snd VI {or changes of owner,
(Dete) well name or number, or transporter, or other such change of condition
“ Separste Forms C-104 must be [filed for sach pool in multiply
comoleted weils.



