STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT
Form C.104

0. 89 (67150 2eeEIvES . Revseq 1001.78
S1nievyion OlL CONSERVATION DIVISION ' ::"“""“"“
SAmvA PE ge 1
= P O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LARG OFF IR )
TRANSPORATER on
sas | REQUEST FOR ALLOWABLE
OPERATON - ANO -
l—”&m AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.0'....
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
"Hoosonis) Tor liling (Check proper box) Other (Please expian)
New el Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion o Ory Ges for E1 Paso Production Company
Chenge iwOtNOperatorship | Cesinghesd Ges Condensere 1

‘.'n:h.':::.:.‘ :7:::?::.“::..2.‘”51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.] Pool Name, Including Formation TKind of Lease Tease No.
San Juan 27-5 Unit 25A | Tapacito Pictured Cliffs :Endftm- Federatprree  SF (79393
Locstian

Unit Letter F H 1790 Fest From The NOtth Line and 1740 Feet From The West

Line of Section 3 Townshte 27N Range 5W . NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporier ot Cti aer Conaensate | Aag:ess (Give address (o wAich approved copy of this form (3 10 be sent)
Meridian 0il Inc. P, O, B Farmipgton, NM 87499
Neme of Authorized Transperiet of Casinghead Gas | ot Oty Gas i © Address (Give address 10 wAicA approved copy of tAts form 13 o de sent)
‘Northwest Pipeline Corp. ' P. 0. Box 8900, Salt Lake City, UT 84110
T Ut , See. ' ﬁp. ' Rqe. i 18 Qa8 actuaily connected? - --v, #hen .
I well produces otl or liquids, ' ! ' i Ty e S SR TN T
give location of tancs. ! F ' 3 ; 27N ! 5W '

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

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

V1. CERTIFICATE OF COMPLIANCE ' ot CONSW’VF?%%XGION
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED P , 19
been complicd with and that the informauon given 1s teue and complete to the best of i gi 7
my knowiedge and beiief. By . 1:-“/" ). %
| TITLE SUPERVISION DISTRICT # 3
7 .
S / / i This form is to be (iled ln compliance with muLE 1104,
- [4/// =N M — 1l this ls & request {or allowable (or 8 newly drilled or deepenea
! (Signatwre) well, this form must be sccompanied by 8 tabulstion of the deviaticn

tests taken on the well in sccordance with auL L 1114,

Drilling Clerk
Tt All sections of this form must be {Liled out completely for silowe
(Tale) I able on new and recompleted weils.

11-1-86
— Fill out only Sections 1, U. I, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Q E @ E 5? W E v Separate Forms C-104 must be flled for each peal in muitiply

comoplated wells.
NOV 011985
OiL CON. Dy,
[p)

IRNT A



