STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

— Form C.104
e oo
o OIL CONSERVATION DIVISIO Paget
vy P. O. BOX 2088 1K [
vioa. : SANTA FE, NEW MEXICO 87501 .1 S 5 y E
LAnO OF¢FICE : gEx §
ThansPrORTER :':;
P . REQUEST F(iz DALLOVIABLE ‘
‘ . ;
I—-—!""""“' sen AUTHORIZATION TO TRANSPORT OIL AND nnwui. Gas e
52
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
Reason(s) Tor liling (Check proper bou) Other (Please explain)
New Wil Change ia Trensperter ol Meridian 0il Inc. is Operator
Recompiotion L OH Ory Gan for E1 Paso Production Company
Change inOWtMNOPeTatoTShif_ Cesinerosd Ges Condensete

',',,:".':",',,’.‘ :f;:::'::.‘i?,,:,'"lil Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTI OF Y — —
LLecse Nams Weil No.| Pooi Name, Including Formation Kind of {_ease Lease No.
San Juan 27-4 Unit 101 | Basin Dakota _ State(Federshor Fee  gop 080675

Locstien
Unit Letier__C ;2010 Feet From The _NOItN  (ine ana __ 1690 Feet From The East
Line of Section 28 Township 27N Range 4w , NMPM, Rio Arriba County
IIL. DESIGNATION OF TRAVSPORTER OF OIL AND NATURAL GAS
Name ol Authorized “Trousporter ot Cll — ot Conaesnsate I] Aza:ress (Give address (o whicA approved copy of this form 14 10 de sent)
Meridian 0il Inc. P, O. Box 4289, Farmipgton, NM 87499
Name of Authosized Transparter of Casinghead Cas tj ot Dry Gas C_\_’] Address (Cive address to. wln?}l approved copy of :Aug;om 11 10 be sene)
Northwest Pipeline Corp. _ . P, O. Box 8900, Salt Lake City, UT 84110
If well produces oil of 11quids, , Unut , See. : Twp. ‘ch. I8 gas actuaily :cnmcuapv S “.h'.'lv o A
qgive location of tonke. : G : 28 ; IN ' 4W i i e I TSRS

1f this production is commingied with that [rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
NV 01 1980

[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have || APPROVED . 19

been complied with and that the infocmacion given i3 true and complete to the best of i
my knowledge and belief. BY . . yd

R TITLE SUPERVISION.DISTRICT A3

o

e
P s . .

//, %/4/ : This form is to be flled Ln compliance with muL E 1104,
< ;{44 e 7T - If this is a request for allowsble for @ aewly drilled or deepenec
{Signaiwe) waell, this form must be sccompanied by s tadbulstion of the deviatics

Drilling Clerk tests taken on the well ia sccordance with AyLE 114,
= (Tisle) L All sections of thia form must be fllied out completely for allow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter of other such change of condition.
[ topo‘uuuﬁom' C-104 must de filed for each pool (n multiply
comoleted wells.



