STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.104
0. 0 ¢001g0 2ecamee Revised 10-01.78
Dis? 0w 10w OIL CONSERVATION DIVISION Foma 089143
SantA Fu - Page
vice P O. BOX 2088
v.b.08. : SANTA FE, NEW MEXICO 87501
LANS OFFICE )
Teamsronren :: 5
e _ REQUEST Fa: oALLOVIABLE )
lﬁ
l"""‘""" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1 —
Meridian 0il Inc.
Kadrese -
P. 0. Box 4289, Farmington, NM 87499
'Inlﬂ(ﬂ lot liling (Check proper bou)y Other (Please espiaia)
New Weil Change in Trensperter of: Meridian 0il Inc. is Operator
Rocompiotton B on Ory Ges for E1 Paso Production Company
Change 1nOMINIOperatorship | Cesinghest Gos Condensete -

"..-"‘.‘::.‘..’.‘::"3?.‘.’..‘:2’.‘.‘.""51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

[I. DESCRIPTION OF WELL AND LEASE -—
LLoese Nems well Neo.| Pool Name, Including Foemation Kind of Lease Lease No.
San Juan 27-5 Unit 166 | Basin Dakota Stete, Federat er(Fee ) Fee

Locstion

B 1160 North . 1635 East

Unit Lerier : Fest From The Line and Feet From The

31 Township 27N Range Sw . NMPM, RiO Arrlba Ce#my

Line of Section

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Autherized Trensporter ot Cil or Conaensate 'KJ Aaaress (Give address (0 which spproved copy of tAis form 14 to be seat)
Meridian 0il Inc P, 0, Box 4289, Farmipgtaon, NM
A > a 87499
Neme of Authesized Tranaporter of Casinghead Gas D ot Dey Cas 'ﬁ Address (Cive address 10 whicA approved copy of this 10rm 13 to be sent)
‘El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Is gas actuauly cenno’eua_j Lt _"f’f"

: Unst , See. ! 'T‘:p. ‘ Rqe.
]

P 27N . 5W

If this preduction 18 commingled with that from any other lease or pool, give commingling order number:

it well produces oil or liquide,

give locotion of tanks. ' B L3l

.
i .

| ve,, ae, W"‘"
RS w vy T o Th A

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
[ hereby certify chat the rules and regulations of the Oil Conservation Division have APPROVED Nnv 0 1 }Sab

been complied with and thac the infocmauoca given is crue ang complete to the best of
my knowledge and belief. ay . : ! - 4 > gz yd

s TITLE ___SUPERVISION DISFRIGP-HB—— —
// [ é Z This form le to be filed ln compliance with aut g 1104,
—% - 1f this is a requeat for allowable (or & aswly drilled or deepenec

(Signaiwre) well, this form muat be sccompanied by » tadulstion ¢f the deviatica

Drilling Clerk tests taken on the well in eccordance with AULL 11Y,
- (Tizle) All sections of thia form must be fllled out completely for sllowe

11- lm able on new and recompleted wells.
y E Fill out only Sections I, II. [T, snd VI for changes of owner,
(D“.Ib’,t‘”‘;“ s

.19

well name or number, or transporter, of other such change of condition,

Separate Forms C-104 must de flled for each pooi in muitiply
comoleted weils.




