STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form Croa
orm C.t
0. 8¢ corica setnives Revisedg 10-01.78
Oisraieuriou OlL CONSERVATION DIVISION pormat 060123
tAmTA PR 9e 1
e P. 0. BOX 2088
v.0.0.4. SANTA FE, NEW MEXICO 87501
LANO OFFICS
TRawsrORTER on -
sas | REQUEST FOR ALLOWABLE
oPgnaTOR : AND
I’"‘""’" rees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)nvuu
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
1”]0-1(!) loe liling (Check proper box) Other (Please expiain)
] New wes Change 1n Transporter of: Meridian Oil Inc. is Operator
! Recompietion oul Ory Gas for E1 Paso Production Company
[X] Change inDstisetOperatorship_J Casingheod Ges Condensate -

e e iner ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease iLease Na.
San Juan 27-4 Unit 89 Tapacito Pictured Cliffs StateFederal)or Fee SF 080670
Locatlion

Unit Letter J : 1825 Feeot From Thoﬂﬂ__fxno and 1460 Feet From The Bast

Line of Section 30 Township 27N Ranqe 4w , NMPM, RlO Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o Authorized Transporter ot Cll : or Conaensats m Aad:ess (Give addrers to which approved copy of this form i1s 10 be sent)
Meridian 0il Inc. P. O. Box 4289, Farmipgton, NM 87499
Name of Authorized Transportet of Casinghead Gas D or Dry Gas @ Address (Give address (0 whAich approged copy of tAts form 13 to be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
. , , Unat , Sec. ' Twe. , Rge. I8 gas actugily conndcred? - ‘;'ﬁbgp...,',,.‘:ﬁ%m.;;—,- Y
aive locarion of tante. 3 130 12N . 4W : i

1f this production is commingled with that from any other lesase or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE - oiL CONSEWVIE?J RyIsIoN
! { v
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED A , 19
been complied wich and that the information given 13 true and complete to the best of , W
my knowledge and belief. 8y . 1""/{' >.
SUPERVISION DISTRICT # 3
> TITLE
} S i
A e oy This form is to be filed in complisnce with muLE 1104,
e E L
,{ﬁ/._{/ i it If this is a request {or allowable for & aewly drilled or deepenec
(Signaiwe) well, this form must be sccompanied by a tabuistion of the devisticn
Drilling Clerk tests taken on the well in accordence with AyLE 111,
- (Title) All sections of this form must be fliled out completely for allows
11-1-86 able on new and recompleted weils.

Fill out only Sectione I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C.104 must be [iled for sach pool in muitiply
comopleted wellsa.

(Dete) S

Pt e inn
j‘;f:' Q“J\ J;":)S




