STATE OF NEW MEXICO /
ENERGY ano MINERALS DEPARTMENT e
orm C.104
0. 00 100148 VELEINED Revised 10-01-78
ouraieurion OlL CONSERVATION DIVISION f,°"“"°°°'“
SAmYA PR sge 1
rrTe P O. . BOX 2088
u.0.0.8. . SANTA FE, NEW MEXICO 87501
“CAND OF7ICR
TRANSPOATYEN o "
sas REQUEST FOR ALLOWASBLE
OPEARATOR . ‘ . AND
I'”‘""“’" sreee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Wonh) Tor filing (Check proper boz) Other (Please expisin)
New Well Change ta Transporter of: Meridian Oil Inc. is Operator
Recompiotion on Dey Gas for E1 Paso Production Company
Chenge oRtONOperatorship J Casinghead Ges Condensate -

‘.',,:":::,',:.‘ :;';,'::::::,‘:‘:,,::ﬂ'El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF \ ASE
Lesse Name wWeil No.| Pool Name, including Formation Xind of Lease Lease No.
San Juan 27-5 Unit 59M | Basin Dakota State, Federal pr Fee SF 079393
Locstion
Unit Letter 1 H 1640 Feet From The South Line and 805 Feet From The East
Line of Section 6 Townahip 27N Range 5W ., NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trmsporter ot Ctl : ot Congensats ! | Aac:ess (Give address (0 which approved copy of this form s 10 be seat)

P. 0. Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Neme of Autharized Transporter of Casinghead Gas D or Dzy Gas @ T Address (Give address (0 wAicA approved copy of tAis jorm 13 t0 be sent)
i P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.

S Unat Sec. ' Twp. ' ch. Is qas actually cenn’cud? J— .t!_b,en -
It well produces oil or .iquids, ' ' ' -1 v ~
give location of tancs. : I : 6 : 27N 5W i f \nm .

om any other lease or pool, give commingling order number:

I this production is commingled with that fr

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

V1. Cﬁgmc,\n; CF COMPLIANCE QiL CONSERVATION DIVISION
NOY yl 9o

1 heteby cerufy that the niles and regulations of the Oil Conservation Division have APPROVED
been complied with and ck.at the informauon given is true and complete to the best of
: B,

my knowledge and belief. By

TiTLE SUPERVISION DISTRICT#3

g ; This form is to be filed in compliance with AULE 1106,

% 1f this is & request for allowable (or & newly drilled or deepenec
. {Sun.nn) well, this form must be accompanied by & tabulation of the devistica

Drlllmg Clerk tests taken on the well iLn accordance with AULE 114,
- (Title) All sectiona of this form must be fliled out completely for sllows

11 ]_ 6 able on new and recompleted wells.

A TS Tam = Fill out only Sections I, 1. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

!Dcul
Separate Forms C-104 must be [iled for each pool In multiply

-§ | ‘Il comoleted wells.
NOV G icen

OIL CON, Dy
\ D8t 3




