STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

9. 00 02108 04N ES

YR IBUT IO

OlL CONSERVATION DIVISION

Form C.104
Revised 100178
Format 080143
Page 1

P. 0. Box 4289, Farmington, NM 87499

:::‘ - P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANOG OFF ICE
transsonren p2'"
sas REQUEST FOR ALLOWABLE
OPERATON AND
l—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addrese

Resson(s) lor tiling (Check proper besz)

Other (Plesse expiain)

New Vel Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion ol Ory Gas for E1 Paso Production Company
Chamge inONINIIOpPETatOTShif | Cesinghond Ges Condensate

e ot owner " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and addreas of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
F,_....'Lum . Well No.] Pool Name, including Formation Kind of Lease Ledss No.
San Juan 27-4 Unit 102 | Basin Dakota Siote,(Federat)er Fee  SF 080675
Locstion
B 890 North . 1745 East
Unit Letier : Fest From The ____________ Line ond Feet From The
Line of Section 33 +ownahip 27N Range 4w e Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporter ot Cil or Conaensate |

Meridian 0il Inc.
Neme of Authorizea Transporter of Casinghead Gas [
‘Northwest Pipeline Corp.

Asaress {Give address 0 whicA approved copy of this form (s io bde sent)

87499

P, O, Bo Farmington, NM
or Oty Casi Address (Cive address 10 which approved copy of this form us (0 be sens)

P. O. Box 8900, Salt Lake City, UT 84110

P Twp. " RQe.

27N . 4W

T
! well produces otl or llquids, ' U%‘

give location of tanks. ¢

, See,

.33i

|s Q3s gctuaily cannecied? , When

- . NS
Q._!f:o",",.r,‘.‘mm}.'g- \

If this production is cammingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the :nformacion given is true and complete to the best of

my knowledge and belief.

- o
)
v

s
[
(Signatwe)
- Drllllg Clerk
(Tiele)
i 1- 1 86

LR
R

OIL CONSERVATION DIVISION
NOV Ol woo

BY 3> cﬂ yd
TITLE —————s-b-P-E'-F\‘i-I-s-iGN-B-I-S‘PR-I-GT-#—3———

This {orm is to be (iled In compllance with muL E 1108¢,

1f this !s a requeat {or allowable (or @ newly drilled or deepenec
well, this form must be sccompanied by s tabulation of the devisticn
teste taken on the well in sccordance with AyLE t1Y,

All sections of thia form must be (Liled out compietely for sllowe
sble on new and recompleted walls.

Fill out only Sections 1, I, III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted wella.

APPROVED




