STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT 7
Farm C.104
8. 00 oot re estIvNE Qevised 10-01.78
_Sreur ey __OfL CONSERVATION DIVISION P e
e P O. BOX 2088 . S
veoa. / SANTA FE, NEW MEXICO 87501 T
LANO OF P ICS 7 B 2 P
TRARSFORTEN junt 3 o Lo B
] REQUEST FOR ALLOWABLE R S
oPgRATOR . AND . - T T _
l""‘“—-—"—‘&'ﬂ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
M
Meridian 0il Inc.
Addreoee
P. 0. Box 4289, Farmington, NM 87499
[Reesonis) 1or liling (Check proper box) Cther (Please expiain)
New Veil Chanee 1a Transperter ol: Meridian Oil Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Change inOWtNXOpDEeTALOTShiD ] Cestnahend Ges Condensete -
‘.‘,,:":::,‘.:" :r:,’::r::.‘:‘:,,::" El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
[I. DESCRIPTION OF WELL AND LEASE .- /¢
Losse Name weil No.} Pooi Name, (nciusing Formation Kind ot Lease Lease No.
San Juan 27-4 Unit : 134 | Pictured Cliffs statel Federa) or Fee SF 080668
Locetion
N 1190 South . 1850 West
Unit Letter H Feet From The _____________Line ond Feet From The
Line of Soction 9 ~awnship 27N fangs 4W e Rio Arriba county
ITI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authaosized T rensporier ot Cl. : or Conaensats :g | Adacess {Give aadress (0 wAsch approved copy of tAis [0rM 14 10 de seAt)
Meridian 0il Inc. P. O. Box 4289, Farmington, NM 87499
Neame of Authorises Transporter ot Casingheaa Cas : or Oty Cas o‘g . Addrees /Cive address (0 wAwcA approved copy of this !2rm 13 (0 3¢ sent)
Northwest Pipeline Corp. | P. 0. Box 8900, Salt Lake City, UT 84110
we roduces o ) ds. , Uit , See. ‘ Twp. 'Rqo. is QI8 actuadily canr:‘ocvt-f?_' o :r:wn o
sive Iocavion of tance. N9 127N | 4V L ety
If this production 18 coammingied with that {rom eny other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QOIL CCNSERVATICN CIVISICN

Que
{ hereby cerufy chat the rules and regulacions of the Oil Conservation Division hzw.: APPROVED N OV O 1 ]“86
been compiied with and that the informacon given is crue and compicte 1o the best ot

q —~—
my knowiedge and belief. ay . - ; 4 :l Y J/

TITLE _SURLRVISION oo g S
This form is to be filed ln complisnce with auL L 1104,
LRI s

— é/ If this ls a request for allowable (or 8 aewly drilled or dsepens
(Signatere) well, this form must be accompanied Dy a tadbuiation of the deviatic
Dril Iing Clerk tests taken on the well la accordance with auL L t1),
- All sections of this form must be {liled out completely for allow

(Title}

sble on new and recompletad wells.

Fill out only Sections I, II. [I. end VI for changee of owner
(Dete) well name or number, or transporter, or other auch change of condittior

Sepsrate Forms C.104 must de [lled for ssch pool in muitipl
comoleted welils.




