STATE OF NEW MEXICO -
ENERGY ano MINERALS OEPARTMENT g

Form C.104
0. 00 corice Se1sINLO Revises 10.01.73
onrnievyIon OlL CONSERVATION DIVISION Farmat 060143
tanta ru age |
— P. O. BOX 2088
.0, : SANTA FE, NEW MEXICO 87501
LAND OF P IC8 )
TRANSPORTEN on
Sas REQUEST FOR ALLOWABLE
OPENATON . ANO .
LEoonsvonorrxs
t"""""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
y r-—
P. O. Box 4289, Farmington, NM 87499
Woosonls) T Tiling (Check proper bos) Other (Please explain)
New Wel Chanee 1a Transperter of: Meridian Oil Inc. is Operator
Recempiotion on Ory Ges for E1 Paso Production Company
Change w0 peratorshifp ] Cesinehesd Ges Condensete |

ond sddress of previous owner

1. DESCRIPTION OF \ ASE _
Lesse Nems well Ne.| Pool Name, Inciuding Formation Kind of Lease _ease No.
San Juan 27-5 Unit 176 | Tapacito Pictured Cliffg jSe-fetemigrPe op 07939]

Uf cheage of ewmershio ¢ive n87@ £ py5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

Locution
Unit Lotter ___ B ;1170 Feet From The __NOrth tineens__ 1800 Feet From The East
Line of Section 8 Townshtp 27N Ranqe oW , NMPM, Rin Arriha éeumy

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ol Cil : ot Conaensatse m Aag:ess (Give address 0 which epproved copy of this form ia t0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtaon, NM 87499
Neme of Authorized Transpertet of Casinghead Gas D ot Ory Gas ux [ Address (Give address (0 which approved copy of tAis orm is to be sent)

'Northwest Pipeline Corp. P. O. Box 8900, Salt [ake City, T 84110
T Unst , See. "Twp.  Rge. ls gas actuaily connected? , #hen il

it well produces oil or liquids, ' ' f A AL .

qive location of tancs. ' B '8 P 27N S i he T |

1{ this production is commingled with thst from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ heteby certify that the rules and regulations of the Qil Conservation Divisien have || APPROVED N nv U 1 '586 , 19

been complied with and that the informauon given is true and complete to che best ot
my knowledge and belief. BY . . 7

/) ' TITLE _SURERVISION-BISPRICTHS

. I / : This form is to be (lled ln complience with muL & 1106,
-‘//T%f/ N 1 this ts a request {or allowabdle (or & aewly drilled or deepenec
’ (Signatwre) well, this form must be sccompanied by a tabuistion of the devtaticr
Drillinﬁ Clerk tests taken on the well in sccordsnce with AULEK 14,
- (Tizle All sections of this form must be {liled out completely for allow
11_1’_ 86 abdle on new and recompieted weils.

Fill out only Sections I, II. IfI. and VI for changee of owner,
well name or number, or transperten of other such change of condition.

] 8, r y
i f’" 5 ga "‘,ﬂ E Separate Forms C.104 must be flled for each poal in multiply
[ R PR q ‘Il comolieted wells.

NOV 011836

OIiL Col, TV
Livm o




