STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 Coricn seqltven Revised 10-01.78
nl:""::"“""' OIL CONSERVATION DIVISION §:;’:‘,'°“‘“
e P. O. BOX 2088
v.8.0.48. - SANTA FE, NEW MEXICO 87501
LANO OFPFICE -
TRAnsPOATYER oI o
sas REQUEST FOR ALLOWABLE
oPgRayOR : AND '
iw AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onntu -
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1n|m(|) for {iling (Check proper bos) Other (Please expiain)
New Vel Change in Transporter of: Meridian O0il Inc. is Operator
Recempiotion on Dry Gas for E1 Paso Production Company
Change 1inOWIOperatorshif | Cesingheod Ges Condensate -

’.',,:":::,',:.'::':::?::,';?,:,‘"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name . well No.T Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 138 | Basin Dakota State, Federat br Fee SF 079392
Loceation

Unit Letier G H 1800 Fest From The North Line and 1600 Feet From The East

Line of Section 19 Township 27N Range 5w , NMPM, Rio Arriba C;unty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cil or Conaensate X { Aaa:ess (Give address co which approved copy of this form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farming 87499
Name of Authortzed Tranaporter of Casinghead Cas a: ot Ory Gas g | Address (Cive address (o whAicA approved copy of this Jorm 13 to be senc)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unat See. wp. Rqe. {s Qa8 actuauly connected? ~hen
If well produces otl or liquids, ' ' : ’ ; ! e ey e
give location of tanks. - G i 19 ; 27N . 5W ! R

If this production is commingied with thst from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSERV&H@!\J“D]NIS!QN
: f

b b,
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPREOV _4+] i , 19
been complied with and that the information given is crue and compiete to the best of ‘2 .
my knowiedge and beiief. ay . A >‘ (d /
[

ITLE SUPERVISION DISTRICT 4

This form is to be (iled in compliance with muLE 1104,

“ %7"2/ &‘F/ A . If this is a request for allowable {or a aewly drilled or deepenec
(Signatwre) well, this form must be accompanied by s tabuiation of the deviaticn

tests taken on the well in accordance with AuLE 111,

Drilling Clerk
{TutoTﬁ All sections of this form must be fliled out completely for sllowm
able on new and recompleted wells.

11-1-8
Fill out only Sections I, II, III, and VI for changee of owner,
{Dete) well name or number, or transporter, or other such chenge of condition

Separate Forms C-104 must be liled for esch pool in multiply
G yE iy, comoleted wells,

, & /f}

O} NOVD:I i;9_§5~ L?’
i CC N . L .
 Disy, Diy ~ |




