STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 ¢201e0 Segitvee Revisea 10-01.78
Suraieuyion OlL CONSERVATION DIVISION :°”""°°"'“
SAMTA FQ age 1
e #. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LCAND OFPICE
TRANSPONYER o
Sas REQUEST FOR ALLOWABLE
OPERATYOR AND
i’é"'-‘é-‘*-m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

——

Meridian 0il Inc.
Addrese

P. 0. Box 4289, Farmington, NM 87499

Hessonis) Tor liling (Check proper bos)

ther (Plesse expiain)

New voli Change ia Trensparter of: Meridian Oil Inc. is Operator
Recompiotion on Dey Ges for E1 Paso Production Company
Change wOWtIMNIODETatOrship Jj Casinehesd Ges Condensete -

If change of ownership give narme
and eddress of previous owner

1. DESCRIPTION OF V

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

Coese Name Well No.] Pool Name, Including Formetion King of Lease Lease No.
San Juan 27-4 Unit 120 | Tapacito Pictured Cliffs Bxt|siete,(Federater Fee SF 080675
Locatian

Unit Letter 1560 Feet From Tho_s_oith_.dno and 1595 Feet From The West

Line of Section 34 Township 27N Ranqe 4w , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli ot Condensate 1

Meridian 0Oil Inc.

Aaa:ees (Cive address (0 wAichA approved copy of this form s to be seat)

P, O, Box 4289, Farmipgton, NM 87499
Address (Give oddress to whicA approved copy of tAts 1orm 132 (0 be sent)

Neme of Authorizea Transporter of Casinghead Gas ]  of Dry Gcsr

‘Northwest Pipeline Corp. P. O. Box 8900, salt Lake Clty, uT 84110
TUnt , See, '3 Twp. F!qc. Is Q38 actuaiiy connected?’ , ¥hen . e,

et o o hewan, YT S ™

If this production is commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby certify that che rules and regulations of the Oil Conservation Division have
been complied with and chat the informacion given 1s crue and complete to the best of

OlL CONSERVATIGN, QYIS

APPROVED

8y ?w-/"> @L""}f
ISTRICT # 3

TTLE SUPERVISION D

This form is to be (iled ln complisnce with ayL E 1104,

If this Is a requeat {or allowable (or & newly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviaticn
toets taken on the welil in sccordance with AyLE 119,

All sections of this form must be fliled out completely for silows
able on new and recompleted wells.

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

Separate Forms C.104 must de flled for each pool in multiply

my knowledge and belief.
: (Signatwre)
- Dr1111n Clerk
(ra u
=1-86
l/llr g CT] VE @ |
No
Vay 1985

comoleted wells.



