STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 00140 secarILe Revised 10-01.78
- Sisrsieurion OIlL CONSERVATION DIVISION 2"’"‘"“"‘“
Aava re age 1
Y P O.BOX 2088 f & q ’!ﬂ
YN . SANTA FE, NEW MEXICO 87501 ; P ; = Q gj 5
LANG OF 7 ICE - [
TRANSPORTER :: B ..
. Y @ )
S | REQUEST FOR JLLowasLe ' Y 011986
12'-29"—‘”‘2 ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Meridian 0il Inc.
Addrecs
P. 0. Box 4289, Farmington, NM 87499
1“..!(!) for tiling (Check proper bes) Othet (Plesse expiain)
New Weil ‘ Chanee ia Teensparter of: Meridian Oil Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company
Chenge ORtIMNOpETatOTShi ) Casinehosd Ges Condensete -

1.',:":::,'.:.‘ :,':::r::,‘i?,.:,'"'lil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Wm wWell No.| Pool Name, including Formation Xind of Lease i_ease No.
San Juan 27-4 Unit 63 | Tapacito Pictured Cliffs StateyFedereper Fee _SF 080A75
Locstion ~

Unit Letter F : 1838 Feet From The __NOY Llne and 1765 Feet From The West

Line of Section 27 Township 27N Raonqge AW . NMPM, Rino Arriha County

ML _DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name o Authorized Tronaporier ot Cli u ot Conaensate | | Aadaress (Give address (o which approved copy of this form s ;0 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Name of Authorized Transportet of Casinghead Gas Cj ot Dry Gas ﬁ ©Address (Give address 10 which approved copy of tAis torm i3 to be senty
Northwest Pipeline Corp. i P, Q. Box 8900, Salt [ :a](n City,Up-84110
, Unat , See, P Twe. , Rqe. | Is 933 actudily connegied?. -~ whe ""‘“W i
|

1f well groduces oil or liquids,

qive location of tanxs. 'R ' 27 , 27N ' 4W

i

If this production is commingled with that from any cther lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE | ol CONSERYATIPACY g@gON
I hereby cerufy that che rules and tegulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given 13 true and camplete to the best of g,: /S
my knowiedge and belief. a8y . ﬁ”‘/" )

TITLE SUPERVISION DISTRICT #3

Thie form is to be (iled in compliance with mULE 1106,

If this ls a request {or allowable (or 8 newly drilled or deepenec
well, this form must be accompanied by & tabulstion of the deviatica
teats taken on the well In sccordance with AYLE 11,

All sections of this form must be {illed out completely for sllows

Drilligg Clerk

?i“.“l‘ -86 sble on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well neme or number, or tzansporter, or other such change of condition.

Separsts Forms C.104 must de filed for each pool in multiply
comoleted wells.



