STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
Form C.104

0. 00 1e014e Secate (" Aevised 100178
—_oerea e OIL CONSERVATION DIVISION Pormat 060143
P O. BOX 2088

rng
SANTA FE, NEW MEXICO 87501

.0.0.8. -
LANG OFFCQ .

Thamssonvan 2=
eas | . REQUEST FOR ALLOWABLE

orgRaTon . AND
nﬁ V
l"‘“""" Sere AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereser
Meridian 0il Inc.

- ——
P. O. Box 4289, Farmington, NM 87499

Wessonis) lar filing (Cheek proper bos) Other (Plesse explain)

New Vel Change in Trenaperter of: Meridian 0il Inc. is Operator

Recomplotion B ou Ory Ges for E1 Paso Production Company

Change wOHMMHOpETratorshif ] Cesinehesd Ges Condensete |

e ot o e ouner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lecse Nams Well No.| Pool Name, inciuding Formation King of Lease Leass No.
San Juan 27-4 Unit 126 | Blanco Mesa Verde State.(Federatior Foo SF 080669
Locetion
Unit Letter L : 1680 Feet From Thc_io&fxm and 1190 Feet From The West
Line of Section 20 Township 27N Range 4w , NP, Rio Arriba County

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Mo o1 Authoriied Transporter ot Cll | or Condensate | Azd:ess (Give address 0 which approved copy of this form (s (0 de seat)

Name ol Authorized Tronsporter ot Cll
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Avthesizes Transportes of Casinghead Cas D ot Oty Gas vﬁ Address (Give address 10 which approved copy of tAis form i3 1o be sent)
‘Northwest Pipeline Corp. P. 0. Box 8300, Salt Lake CltV, uT 84110
TIUml , See. P Twp. . Rge. Is gas getuaily :nnnocuﬂ? ﬁ‘hon - ‘-:i's o

t{ well produces oil or liquids,

qgive location of tanks. |

v L 20 ' 27N+ 4W

If this production is commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oL CONSERYATIRN PIVIS!ON

I heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the informauon given is true and compiete to che best of > S ( )

my knowledge and belief. o ay

. 19

SUPERVISION DISTRICT # 3

ﬁ TiTLE

This form le to be filed ln compliance with muL Z 1104,

1f this is & request for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by a tabuiation of the deviaticn
tests taken on the weil in sccordance with AyL K 11V,

All sections of this form must be filled out completely {or sllows
sble on new and recompleted wells.

Fill out only Sections I, II. IO, end VI for changes of owner,
well name or number, or transporter, o7 other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.




