STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 89 400110 sesiivote Revised 10.01.78
Saraewriow OIL CONSERVATION DIVISION oAl 080142
SAmTA PR age t
rng PO . BOX 2088
v.s.08. . SANTA FE, NEW MEXICO 87501
LANOD OFP C8 .
TRAmsPORYEN :: -
= _ REQUEST Fi: DALLO\VABLE )
PROAAT O8N OF P IC
‘l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoter
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
1....\(:) ot tiling (Check proper bos) Other (Pleese expiain)
New Veit Change ia Trensperter of: Meridian O0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chenee OMGMNXNOpPETALOTShip ] Casinghend Ges Condensere -

and eddress of previous owner

If cheage of oamership give 7e™® £ paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRI OF ¥

Lesss Name well No.| Pool Name, Including Formation Kindg of Lease Lease No.
San Juan 27-4 Unit 120 | Blanco Mesa Verde StateFedera)or Fee  SF 080675
Locstion

Unit Letter K H 1560 Feet From The South Line and 1595 Feet From The West

Line of Section 34 Township 27N Range 4W , NMPM, RiO Arriba Caunty

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter ot Cll ot Condensate | Aza:ess (Give address to wAicA approved copy of this form (s 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme ol Autharized Transporter of Casingheaa Gas (_J or Cry Gas i} Address (Cive address (0 which approved copy of this 1orm 1s to be sent)
Northwest Pipeline Corp. _ P, O. Box 8900, Salt Lake City, UT 84110
o ] Unut , See. T Twe. . Rqe. ls g38 actuaily connected? .. . when L
:'.::1::;;:::: ::‘:m'.““m * K ' 34 ¢+ 27N . AW ! Lt IveTymIINTT

1( this production is commingled with that from any other (esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : QiL CDNSEHV?\,TION BIVISION
[ heteby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED f v U ] 1950

been complied with and that the informacion given is true and complete to the best of 9 N )
my knowledge and belief. ay - 3 ‘A ) /. /
B 1

TITLE SUPERVISION DISTRICT £3

/ This form is to be (iled ia complisence with muLE 1104,

i //( - e
//‘7;2‘%&/ <z 44 : If this is a request {or allowable (or & newly drilled or deepenec
! (Signatwre) well, this form must be sccompanied Dy a tabulation of the devisticn
tests taken on the well in sccordance with ayLg 111,

All sections of this form must be fllled out completely for allowe
” sble on new and recompleted wells.

Drilling Clerk

]
2% -
) ?é
4 ’i' y@ Separate Forms C.104 must be filed for sach pool in multiply
¥
o}

. E ‘il comoleted welle.
>

Fill out only Sections I, U1, III, and VI for changes of owner,
well neme or number, or transporter, or other such changse of condition




