STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT \ .
orm C.104
8. 00 coliqn sacgive Reviseq 1001.78
LOLLTUCD OIL CONSERVATION DIVISION  {Fr .. [oes0sors
sanNTA FUQ s : “‘
ey P. O. BOX 2088 . T M o
YrYS : SANTA FE, NEW MEXICO 87501 Lo - & N
LANMD OFPICE I i
TRANSPORTEN ol o
Sas | - REQUEST FOR ALLOWABLE LA
ofgravon - AND i N i
I"""‘"“"' sores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é»«uu
Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499

"Rnnn(s) toe tiling (Check proper box) Other {Please expisin)
New Wet} Change in Tronsparter of: Meridian 0il Inc. is Operator
Recompletion on L] Orv Gas for E1 Paso Production Company
Chanee inxOWNeNIOpeTatorshifp | Casinghed Gas Condensate -

:’,,:":::,',:.‘ :;';,'::?;:,‘:,‘:,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
F..".ﬁu,.. well No.| Pool Name, Inciuding Formation T Kind of Lease Lease No.
San Juan 27-4 Unit 81 Tapacito Pictured Cliffs State( Federa)or Fee  SF (080672
lLocation
Unit Letter M H 1100 Feet From The South Line and 1097 Feet From The West
Line of Section 24 Township 27N Range 4W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cli : ot Conaensats m | Aad:ess {Give address to which approved copy of this form 15 (o be sent)
P. O. Box 4289, Farmington, NM 87499

Meridian 0il Inc.
Name of Authorized Transporter of Casinghead Gas [ or Dty Gas @ | Acddress (Cive address t0 which approved copy of tAis Jorm 13 (0 be sent}
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
T Unit Sec. CTwp. "Rqe. | is Q38 actuaily connecied? Nhen
1{ well produces oii or liquids, ' ! ' [ HERER AR 18 -o.g--u-n., v
give location ol tanks. : M : 24 ; 27N ‘ 4w f .’

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

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

V1. CERHHCATE OF COMPLIANCE oiL CONSERVAT!O% ?'3‘{5'5'0“

[ hereby cerufy thac che rules and regulations of the Oil Conservacion Division have APPROVED
been complied with and that the information given 1s true and complete to the best of
By : 3 A

my knowledge and beiief.
SIPERVISION DISTRICT # 8

) TITLE
/; .
e / :« s This form is to be filed in compliance with muLE 1104,
2 ’/,‘2%/ S‘&‘ ”””” < e 1f this is & request for ailowable (or & newly drilled or deepenec
. (Signaiwe) well, this form must be accompanied by a tadbulation of the deviatica
Drilling Clerk tests tsksn on the well in accordance with AuULLE 111,
- TTile) All sections of this form must be fliled out completely for allews
11-1-86 sble on new and recompleted weils.
Fill out only Sectione !, I, [II, end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

(Date)

Separate Forms C.104 must be flled for esch pool in multiply
comoleted walls.



