STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 80 (05100 BeEtvLS Revised 10-01.78
- ;’;‘:"'“""' OlL CONSERVATION DIVISION Format 060183
am (] Page 1
e P.O.BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPPICE
TRANSPORTEN o
sas | - REQUEST FOR ALLOWASLE
oPERATOR - AND ’
l"""""’" o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
"Hoesen(s) lor liling (Check proper bos) Other (Plesse expiain)
New Woli Chanes ta Traneperter of: Meridian 0il Inc. is Operator
Recompiotion g UM (g OFY Gos for E1 Paso Production Company
Change wORtMXOperatorship _J Cesinghesd Ges DX Condensate -

‘_’,j":::,',:: :,";:::‘::,'i‘:,:,""ﬁl Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

LLesss Name ' Well No.| Poot Name, (ncluding Formation Kina of Lease Lesse No.
San Juan 27-4 Unit 116 | Tapacito Pictured Cliffs State,(Federat)or Fee SF 080670
Locstion

Unit Letter I H 1680 Feet From The South Line and 840 Feet From The East

Line of Section 32 Township 27N Range 4w , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporier oi Cli or Conaensats 1 Azazess (Give address 10 which approved copy of this form i3 (o be sent)

Meridian 0il Inc.

P. O, Box 4289, Farmipgton, NM 87499

Name of Autharized Tranaporter 5! Casingheaa Cas 0: ot Oty Cas @  Address (Cive address (0 wAlcA approved copy of this form i3 10 be sens)
Northwest Pipeline Corp. ' P. O. Box 8900, Salt Lake City, Ut 84110
T uni , See, ! Twp. \ Rqe, | i Qa3 actuaily connected? = #hen

N
| 1o, »\oq,,' Ty .

i

1f well produces oil or liquids, g
Qive jocation of tanzs. |

v 32 1 27N . AW

1{ this production is commingled with that from say other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. . . NOV 07 1960
[ heteby certify that the rules and regulations of the Qil Conservarion Division have || APPROVED . 19
been complied with and that the information given 1s ttue and compicte to the bese of
my knowledge and belief. BY : ’;L A 3 Qé i Zz
TITLE
e Ve This form is to be (iled in compliance with RULE 1104,
o ’/%L’_‘ If this ls & requeat {or allowable {or s aewly drilled or deepenea
(Signatwre ) well, this form must be sccompanied Dy a tadulstion of the devietica
Drilling Clerk tests tsken on the well in accordance with AYLE 111,
- (ram All sections of this form must be {liled out completely for sllowe
able on new and recompleted wells.
Fill out only Sections I, II. [II, end VI for changes of owner,
well neme or number, or tranaporter, or other such change of condition.
Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wella.

Rgﬁf %??ﬁ :
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oL Coni, 0 v
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