STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. 80 ¢9°148 BUCLINCH

CIBTRISUT ION

OIL CONSERVATION DIVISION

Form C.104

Revised 100178

Format 06-01.483
' o

il

P. O. Box 4289, Farmington, NM 87499

:::."‘ re P. O. BOX 2088

v.0.0.8. SANTA FE, NEW MEXICO 87501 !
LANO OFFICE ! ‘
TRansrOnTER o w _r IJO V O 1 1986

sas REQUEST FOR ALLOWABLE
T — AND QIL CON. iy,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D'ST

L Ol 3

Ovperates

Meridian 0il Inc. -

Addvoss

10“0-.(.) tor tiling (Check proper bes)
Change ia Trensperter of:

Other (Please expiain)
Meridian 0il Inc. is Operator

New Vel
Recompiotion on Dry Ges for E1 Paso Production Company
Chenge inORtIIIOpeTatorship_J Cusingheod Ges Condensate

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

end address of previous owner

II. DESCRIPTION OF WELL AND LEASE -
Lesse Neme Well No.| Pool Name, Including Formation Xind of Lease Lease No.
San Juan 27-4 Unit 13A | Tapacito Pictured Cliffs State, [Federei pr Fee SF_080669
Loceation
Unit Letter 0 H 790 Feet From ThO__iQ_lgh__L'mo and 1600 Feet From The East
Line of Section 20 Township 27N Range 4w . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Clb | or Conaensate X

Meridian 0il Inc.

Azaress (Give address <0 which approved copy of this form 13 o0 be sent)

P. O, Box 4289, Farmip 87499

Nemo of Authocized Transportet of Casinghead Cas G ot Ory Cas @ Address (Cive address 10 whicA approved copy of tAts form i3 (0 be sens)
Northwest Pipeline Corp. P. O. Box 8900, Ssalt Lake CltV. UT 84110
i1 well produces oil or liquids, . Unit , See, P Twe. ‘.ch. s gas actugily conmected? *! . " 8 .

qive location ol tanzs. e Y20 0 27N AW ; )

1f this production t1s commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have

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

my knowiedge and belief.

/" /
) /,¢ &l é\ ) MI(,—— ~
’ (Signaiwre)
_ Drillin g Clerk
(Tlley
-1-86
(Daze)

oL CONSE@X@TIQ‘\I Dg/lSION

APPROVED T
By 1-‘/‘- >L d‘-/
nTLE SUPERVISION DISTRICT # 8

This form is to be [iled ln complisnce with muL EZ 1104,

Il this s & request {or allowable (or & aewly drilled or deepened
well, this form must be accompanied by & tebdulation of the deviatica
tests taken on the well in sccordance with AyL L 1114,

All sections of this form muet be fUled out completely for allows
able on new and recompieted wells.

Fill out only Sections I, II. IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de (lled for each pool in multiply
camoleted wells.



