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STATE OF NEW MEXICO . /

ENERGY ano MINERALS DEPARTMENT e
orm C.104
0. 80 100140 ecitege Revised 10-01.78
LI OIL CONSERVATION DIVISION pormat 060143
SAmMTA rg age |
T P O . BOX 2088
v.a.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRamsrPORYER o -
Sas | REQUEST FOR ALLOWABLE
oPERATOR - AND ’
l"""‘""" Seecs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”'“
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
1“..‘(!) for liling (Check proper bos) Other (Please expiain)
New wetl Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou [y OF7 Gou for E1 Paso Production Company
Chenge 1OWtIINIODETatOTrship_| Cesinghesd Ges X] Condensere

e o oymeTehip €ive ™ E]1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and sddrens of pre owner
II. DESCRIPTION OF WELL AND LEASE _
Lesss Name Well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 137 | Basin Dakota State{Federatjer Fee S (79391
Loceatien
Unit Letter G H 1750 Feet From The North Line and 1500 Feet From The East
Line of Section 18 Township 27N Ranqe SW , NMPM, Rio Arriba émm“

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cli or Conaensate X Aadress (Give address io which approved copy of this jorm i3 to be sent)

Meridian 0il Inc.
Neme of Authorized Transpariers of Cosinghead Gas (]  or Ory Gas (X]

El Paso Natural Gas Company

"y . ' Twp. ' Rqe.
1f well produces cil or liquids, , Uit  Sec s e

qive locatton of tanks. ' G ! 18 , 27N * 5W

If this production is commingled with that [rom any other lease or pool, give commingling order number:

P, O, Box 4289, Farmipgton, NM 87499

Address (Cive oddress t0 whicA approved copy of tAis jorm i3 0 be sent)

P. O. Box 4289, Farmington, NM 87499

Is gas actuaily connecied? , When

“hens, w0 .
MR A £ D 2 e S N

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

V1. CﬁRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ heteby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED N”v i 1 .lUCO

19
been complied with and that the information given s true and compiete to the best of '
my knowledge and betief. 8y : ﬂ 4N d‘ﬂ/
2 [+

TITLE ——mm.}sw
/

This form is to be filed In compliance with muL g 1104,

4 i P
Ry . At il
- —‘.M/ If this 18 a request {or allowable for & aewly drilled or deepene:

(Signatwe) well, this form must be sccompanied by a tabulstion of the deviatic

tests taken on the weil la sccordance with AULE 111,

Drilling Clerk

- - (ﬂclu'#'\i All sectiona of this form must be fliled out completely for silow
11-1-86 ™ - able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of ownar,

well name or number, or transporter or other such change of condition
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Coi g? E @ u Separate Forms C.104 must de [iled for each pool in multiply
‘It comoleted weila.
’)86 -
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