e

STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT
Form C.104
9. 00 109100 SSCEINEO Revised 1001.78
(LI TN OIL CONSERVATION DIVISION Format 080143
tAmTA FE ige '
e PO . BOX 2088
v.8.0.8. SANTA FE. NEW MEXICO 87501
LAND OFF W C8
e onTER on,
eas REQUEST FOR ALLOWASLE
OPERATONR AND
Leseaavion ersics
I"""“"" o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrese

P. 0. Box 4289, Farmington, NM 87499

Resson(s) It liling (Check proper bos)

Other (Plesse eapiaia)

New Well Change ia Trensperter ol: Meridian 0il Inc. is Operator
Recompiotion L on ey Ges for E1 Paso Production Company
Chenge OMNMNIIOpETAtOTShifp ] Casinghesd Ges Condensate

1f chenge of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
Loesse Neame well No.| Pooi Name, including Foemation Xind of Lease Leane No.
San Juan 27-4 Unit 126 | Tapacito Pictured Cliffs State, Federal br Foe SF 080669
Locstion
Unit Letter 1680 Feet From Tho__s_oﬂl.'mc and 1190 Feet From The West
Line of Section 20 Township 27N Range 4w , NMPM, Rio Arriba County
NATURAL GAS

INI. DESIGNATION OF TRANSPORTER OF OIL A

Name ol Autherized Transporter o1 Cil or Conaensate |

Meridian 0il Inc.

{

Aaaress (Give address (0 which spproved copy of this form is t0 de sent)

P. O, Box 4289, Farmin 87499

|

Nems of Authorizee Tiansporier of Casinqhead Gas (]  o¢ Ory Gas b}

- Northwest Pipeline Corp.

Address (Give address (0 whicA approved copy of tAts form 11 (0 be sent)

P. O. Box 8900, Salt Lake City, UT 84110

1 - N

, See, FTwe. , Rqe.
120 ¢ 27N AW

L Unit

L

If well groduces oil or 1iquids,
Qive location of tanzas.

N

is g38 actudily cormectied? ">~ -, when - e
! T TRATINTRSYSEING T

1 this production is commngied with that from eny other lease or pool, give commingling order number:

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

I heteby cerufv thac the rules and cegulations of the Oil Consetvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

‘/A'(/ // // .
EAry K ML‘__,
ST - (Signaswre)
Drilling Clerk

(Tisle)
.. 11-1-86

oiL CONSﬁ%\QABI?NIt%I\Ol!SION

APPROVED F TS N 19
S SUPERVISION DISTRICT # &

This form is to be (iled ln compliance with nuL L 1106,

1f this Is a request for allowabdle {or & anewly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well ia eccordance with RULE 1Y,

All sections of this form must e fllled cut complsately lor sllowm
abie on new and recompleted wells.

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

Separate Forma C.104 muet be (lled for esch pool in multiply

N g“‘jw. D §

coemoleted walls.



