STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 60 1esiee BrttINLS Ravised 10-01.78
—_Piaeurion CONSERVATION DIVISION o 08
Y P O. BOX 2088
s0a. - SANTA FE, NEW MEXICO 87501 R L
» SGRIVE)
TRawsrORTER :"' \ 5 i; L
AS
T ' REQUEST Ft::;LLOWABLE ‘ . NOV 011986
—SmaTowerres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS TS
L JiL CON. DIV,
Operoter L4
Meridian 0il Inc. viel. 9.
Addvese
P. O. Box 4289, Farmington, NM 87499
100;.0(:) loe (iling (CAeck proper bon) COther (Please expiain)
New Wetl Change ia Transperter of; Meridian 0il Inc. is Operator
Revompiction on Ory Gas for E1 Paso Production Company
Chenge inOMt0Operatorshif J Cesinghesd Ges Condensate -

' i gi -
1,,:":::,',:.‘ :n::r::,‘;?,x"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, including Formailon Kind ol L sase Lease No
San Juan 27-4 Unit . |1 105 | Blanco Mesa Verde Statel Federalor Fee  SF 080669
Locstion
G 1500 North | 1450 East
Unit Letter H Feet FromThe ____ _______Line and Fewt From The
19 27N 44 Rio Arriba
Line al Section Towneship Ranqe , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Clb or Conaensate E Adazess (Give address 10 which approved copy of this Jorm 15 10 b¢ sent)

Meridian 0il Inc. P. 0, Bo Farmington, NM_ 87499
I Authorireqg Trcnlpencr of Caunqnm Gas or Oty Gas Addﬁou Give address to wln:h approved copy of this ,a’ﬁ'f' csl:ilxanu

Nort hwest Pipeline Corp. Box 8900, Salt Lake City,

' N

Is g38 getually copnected? wvhen
r TR LA o 1 o s LAY

{1 wall groduces otl or liquids, - UE‘ U STQ . §$N . 4w
qive location of tanks. ' ' ’ '

If this production 18 commingled with that {rom sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' : oL comsl\f’srwzxonori: DIVISION
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED Hab

been complied with and that the informatuon given is ttue and compiete to the best of '
my knowledge and belief. B8y . &L )

5 This form s to be (lled (n complience with muL L 1104,
,7"/, (:/ . "é'/ If this ts a request {or allowable (or & aewly drilled or deapens

(Signaiwe) well, this form must be accompanied by s tabulation of the devietic
Drilling Clerk tests taken on the well In sccordance with AyLLK 11y,
- (Tl All sections of this form must be {llled out complately for allow
-1-86 sble on new and recompleted wells.
Fill out only Sectlions I, II. I, and VI for changes of owner
(Date) well name or numbder, or transporter, or ather such change of condition

Sepsrate Forms C.104 must de (iled for sach pool in muitipl
comoleted wells.




