STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
9. 64 ¢00100 SecEIEE Revised 10-0!#18
Surnieuyion OlL CONSERVATION DIVISION :°""“°°°“’
SANTA FE Qe 1
v P. O. BOX 2088 /
.5.0.8. SANTA FE, NEW MEXICO 87501 i
“AND OFFiCR Q
TaansronrTen on o
Sas ) - REQUEST FOR ALLOWASBLE
OPERNATOR . AND
""‘"""" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-~
Meridian 0il Inc.
Addross

P. 0. Box 4289, Farmington, NM 87499

Reoson(s) Tor liling (Cheek proper box)
Change in Transporter of:

Other (Please expiain)
Meridian 0il Inc. is Operator

New Weoll
Recompiotion on Dry Gas for E1 Paso Production Company
Change iONtIMIDIOpEeratorship J Cesinghesd Ges Condensate -

e ol pravranstowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Well Ne.| Pool Name, [ncluding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 147 | Basin Dakota Ratd, Federat or Fee  £_20()-3
Loceation

Unit Letter 790 Feot From Thoﬂrt_h_ Line and 840 Feet From The _ East
Line of Section 36 Township 27N Range SW , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cli ot Condensate |

{ Aaazess (Give address to which approved copy of this form is to be seat)

Meridian 0il Inc. P. O, Box 4289, Farmip 87499
Name of Authorized Transporier of Casinghead Cas g or Oty Gas ozj ! Acdress (Cive address t0 whicA approved copy of this form i3 (0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake Clty, UT 84110
If well produces oil of liquids, :Uml , See. f?wp. ;ch. | Is g3s actualy connected? FWhen - Lo “. - _—
qive location of tants. ! A ! 36 : 27N ' 5W ' "ww‘ '

11 this production is commingied with that from sny other lease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that cthe rutes and regulations of the Oil Conservation Division have

been complied with and that the informacion given is true and complete to che best of
my knowledge and belief.

(Signatwe)

Drillig Clerk

(Tlle)
11-1-86

olL CONSERVATI%N Dlg ?I

1950
APPROVED

v 30 .

SUPERVISION DISTRICT # 3

TITLE

This form is to be {iled in complisnce with myL € 1106,

If this is a request for allowsble {or 8 newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with AULE 111,

All sections of thia form must be {illed out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, II. III, and V1 for changee of owner,
well asme or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be filed for each pool in muitiply
camoleted weils.




