/

STATE OF NEW MEXICO .
ENERGY avo MINERALS DEPARTMENT
Forms C-104
9. 80 10P44 ¢ BILRNNCO ﬂmm 10-0149
QuiNiouioe OlL CONSERVATION DIVISION Aiandhe
SAmMTA PR Page 1
T P O BOX 2088 o )
V.08, . SANTA FE, NEW MEXICO 87501 SR e _
LANO OFPICS R : :

on

saa | REQUEST FOR ALLOWABLE e
csgRATON . AND : ' T
l——u‘"‘” = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Lo
e M
Meridian 0il Inc.

Addross

P. O. Box 4289, Farmington, NM 87499
Heesonis) Tor filing (Check proper bou) Other (Please expiain)
New Well Change 1n Trensparter of: Meridian Oil Inc. is Operator
Recompiorion B on Ory Ges for E1 Paso Production Company
Change wONEMIMIOpeTatorshif | Cesinehesd Ges Condensete | '

TRamsPORTEN

Snd adiress of pravious swner — EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
well Neo.| Pool Name, including Formation King of Lease Lease No.

Lesse Nase
San Juan 27-4 Unit 132 | Basin Dakota Stete,(Federsl)er Fee  SF (080675
L.ocstien
Unit Letter B : 1150 Feet From T‘ho_Mh_L'mo and 1725 Feet From The East
Line of Seciton 27 Township 27N Range 4w , NMPWM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adg:ess (Give address (0 wAich approved copy of this form i1 to de seal)

Name ol Authorized Trensporter 01 Cil or Conaenaate !
Meridian Oil Inc. P, 0, Box 4289, Farmipgtan, NM_ 87499
Neme of Authctun—?mnnnn« ot Casinghead Gas D ot Oty Gas ig Address (Cive address (0 wAich approved copy of tAts jorm (s (0 de sent)
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUml , See, : Twpe. 'IRQ.. Is g38 actugliy cannected? - | When RS e Cin i a

il well groduces oil or liquidas,

qive location of tanxs. ' B ‘27 1 27N 4W

A

! [

1f this production is commngled with thst {rom eny other lesse or pool. give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATIGNM PINEIRNs0

I hereby certify that the rules and reguiations of che Qil Conservation Division have APPROVED _l/\/b L /‘ /56 A /1'
been complied wich and that the informacion given is true and complete to the best of 42 C A ‘)

my knowledge and beiief. o o | =
TITLE SUPERVISION DISTRICT re
'!

. / gi /ﬂ’-d,.é/ This (orm le to be (iled in complisnce with muL & 1104,
*4@ 1f this is a request {or allowable (or 8 newly drilled or deepenea
. (Signatwre) well, this form must be accompanied Dy 8 tadulation of the deviatica
Drilliﬂg Clerk tests taken on the well in accordance with AULE 11V,
(Tirle) All sections of this form must be flilsd out completely for sllowe
11-1-86 sble on new and recompleted wells.
Fitl out only Sections 1. 1. III, snd VI for changee of owner,
(Dete) well name or number, or transporter, or other such chaange of condition.
Separate Forms C.104 must be filed for each pool in multiply
comoleted walle.




