STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

90, 00 ¢90100 SesUIVES
ONTRIBUT ION

OIL CONSERVATION DIVISION

Form C.104
Reviseq 10-01.78
Format 06-0183
Page 1

::::A ’e PO BOX 2088
¥.0.6.8. SANTA FE, NEW MEXICO 87501
“AND OFFICS
TRawssonTER |t .
aas REQUEST FOR ALLOWABLE
OPERATYON . AND
t'—"—"“"w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
A'Iilll'
Meridian 0il Inc.
Addvose

P. 0. Box 4289, Farmington, NM 87499

Heeson(s) tor filing (Check proper bos)

New Veil Change in Transparter of:

Recompletion (=11}
Chenge 1OHMINNOpDeratorship j Cesinghecd Gas

Ory Gas
Condensate

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

If cheage of ownership give nane o) b, Natyral Gas Company, P. O. Box 4289, Farmington, \M 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
[Lesas Name well No.| Pool Name, Including Formation | Kind of Lease Cease No.
San Juan 27-5 Unit 134 | Tapacito Pictured Cliffs Stote. Federal orfee ) Fee
Loceation
Unit Letter E H 1600 Fest From The North Line and 1090 Feet From The west
Line of Section 26 Township 27N Range SW , NMPM, Rjio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsportisr ot Cli

Meridian 0il Inc.

ot Conaenscte

P. O, Box 4289, Fa

| Azaress (Give address to which approved copy of thig form s to be sent)

87499

Name of Authorized Transporter of Casinghead Gas ]  of Ory Gas (X]

Northwest Pipeline Corp.

I Address (Cive addresa to whicA approved copy of this jorm s to be sent)

P. O, Box 8900, salt Lake Cz.:x._m‘_&ﬂlﬂ.___

» Unat , See.

. E__ . 26

: "'wp 'Rge.

L 27N . 5W

1{ well produces otl or liquids,
Qive location of tanks.

s G3s actuaily connected? ~

Nhen R
1 T S,

,/

I this preduction is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given 1s true and complete to the best of
my knowledge and belief.

(Signaiwe)
Drilling Clerk
{1' um

OIL CONSERVATION DIVISION
NV 01 1980

APPROVED — o !
BY - 3=é )_ d K/

SUPERVISION I STRICT-A-3-

TITLE

This form is to be (iled ln compliance with mULE 1104,

If this is a requeat for allowable {or 8 newly drilled or deepenec
well, this form must be sccompaenied by a tadulstion of the devieticn
tests taken on the well in sccordance with RAyL L 111,

All sections of this form must be fllled out completely for sllowm
able on new and recompleted wells.

Fill out only Sections I, U. (I, end VI (or chenges of owner,
well name or number, or transporter, or cther auch change of condition.

Separate Forms C-104 must de (iled for each pool in multiply
comoleted welils.




