STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 tosree seeaae Revised 10-01.78
“.:.u::mvnu OlL CONSERVATION DIVISION ::""':m"”
e P. O. BOX 2088 %
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OF 7 ICE
Taswsronren 200
sas | -
T A REQUEST F(:: DALLOVIABLE
;A&m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: _—
Meridian 0il Inc.
Addveoss —
P. O. Box 4289, Farmington, NM 87499
Resson{s) Tor (iling (Check proper bou) Other (Plesse expiasn)
New voii Change ia Trensperter ol: Meridian 0il Inc. is Operator
Recompiotson L on Dry Ges for E1 Paso Production Company
Change inOWNMIIOpETAtOTShip_] Casinghosd Ges Condensete
’.',,:"::",’,:.‘ ::':::?,':.';?“:,m El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
II. DESCRIPTION OF WELL AND LEASE
Lesse Neame ] Weil No.] Pool Name, Including Formation | Kind of Lease Lease No.
San Juan 27-5 Unit 183 | Tapacito Pictured Cliffs Stote, (Federai Jor Fee SF 0794928
Locetion
Unit Letter : 800 Feet From Tthrth_L'mo and 800 Feet From The West
Line of Section 24 Township 27N Ranqe SW . NMPM, Rio Arriba County
[T DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Transporier ot Cil or Concensate m Azaress (Give address co wAich approved copy of this form iz t0 be sent)
Meridian 0il Inc. P, O, Box 4289, F rmington, NM 87499
Neme ol Avthorized Transporier of Casinghead Caas D or Oty Gas @ i Acdrees (Cive oddress to whgll approved copy of tA::8/7am i5 (0 de sen¢)
‘Northwest Pipeline Corp. l P. O. Box 8900, Salt Lake City, UT 84110
roduce . ds, , Unat , See. FTwe. . Rqe. | |8 g3s actually connected? , #hen
:'n?ll:»:mc:mco: .:ln::'lldm * : D ! 24 X 27N . SW coo :'W?F-'..,,-'..,fa.,-sm,. > t:“ i
1{ this production is commingled with that from sny other lesse or pool, give commingling ordet number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ heteby cerufy that che rules and reguiations of the Qil Conservation Division have || AP PROVED N ﬂ V 0 1 1484 , 19
been complied with and that the informauon given is crue and complete to the best of .
my knowledge and belief. 8y : -7 N /\/’ Z
D7 e/
/ - TITLE
vy /
s A This form is to be filed Ln compliance with mutLE 104,
“/‘”’f’ ’\&/""d’é‘“ If this is & request {or allowable {or a aswly drilled or deepenea
(Signatwre) well, this form must be sccompanied by a tabuistion of the devistica
Drilling Clerk tests taken on the well in sccordance with AyL L 111,
- (Title) All sectiona of this form must be (Liled out completely for allows
11-1-86 sble on new and recompleted wells.
. Fill out only Sections I, U1, I, end VI for changee of owner,
(Dease) . well name or number, or transporter, or other such chenge of condition.
“ Separate Forms C.104 must be filed for each pool in multiply

comoieted wells.




