STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 102148 SetUIvTE Revisea 1001.78
OIsTRIGUT 108 Form
= OIL CONSERVATION DIVISION ,,m','m“”
s P. O. BOX 2088
v.s.0a. . SANTA FE, NEW MEXICO 87501
“ANO OFFIC8 .
TRANSPORTER o -
sas REQUEST FOR ALLOWABLE
oPgRATON . AND ’
l’”""“"‘ Serxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-OI..‘C
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
[Resson(s) Tor liling (Check proper box) Other (Plesse explain)
New Vel Change ia Transporter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge inOWGIDIOpETAtOTShip ] Casingheod Gos Condensate -

and address of previous owner

U chenge of ownershin give M4M® ) p,5o Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Namwe well No.| Pool Name, including Formation King of Lease LLease No.
San Juan 27-5 Unit 59M | Blanco Mesa Verde State, Federaipr Fee  gQF (079393
Locetion ’

Unit Letter I : 1640 Fest From The South Line and 805 Feet From The East

Line of Section 6 Tawnship 27N Range SW . NMPM, Rig Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trunsporter ot Cll : or Condensate E | Azaress (Give address (0 which approved copy of this form i3 50 be seat)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name ol Authorized Trcnsporier of Casinghead Gas )] or Ory Gas {A] " Address (Give oddress 10 which approved copy of this jorm (s (0 de sent}
Northwest Pipeline Corp. l P. O. Box 8900, Salt Take City, rrr 84110
| Unut , See. CTwp. | Rqe. | I8 938 actudily connected? _ , #hen

I wall produces oil or [1quids,

give location of tanks. 't T ' 6 ; 27N ' SW

If this production i1s commingled with that from sny other lease or pool, give commingling order number:

™ -s.,.&-f?-c"?\"‘ y

i

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NNV 01 1Jv0

[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19

been complied with and that the informacon given is true and complete to the best of
my knowledge and belief. 8Y . .

- TITLE — _ GURERVISIONDISTRICT#9

. //' -
/ /} / This form is to be (iled lan compliance with RuLE 1104,
—‘M 1f this is a requeat {or allowable (or & aewly driiled or deepenec
(Signatwre) well, this form must be sccompanied by s tabulstion of the devisticr

tests tsken on the well in accordance with AYLLE 11,

Drilling Clerk
All sections of this form must be flled out completely for allows

ir“-“l’- 86 able on new and recompleted wells.
- : S— Fill out only Sections 1, 1. IO, end VI for chenges of owner,
D (Dese). RS ; ;;7 E well name or number, or transporter, or other auch chenge of condition.

‘“ Separate Forms C-.104 must be filed for sach pool in muitiply
: comoleted wells.




