STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

. Sorm C.104
8. 20 tevice seativee L Reviseq 30178
St oiour o OtL CONSERVATION DIVISION . o 5023
T . : P. 0. BOX 2088 . S
v.8.0.8. e SANTA FE, NEW MEXICO 87501 A
LAua Orrice //'/ o . h
TRanssonvEn b ! ) '; S
Sas REQUEST FOR ALLOWABLE Tl
orgRayon AND . ETUPL N S B
" SSaTwomeeoce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =
. ay 7 .
Meridian 0il Inc.
Adavese
P. O. Box 4289, Farmington, NM 87499
1..;.-\(1] far liling (Check proper lou) Cther (Plecse expiain)
New Vet Chenge ia Trensparter of: Meridian 0il Inc. is Operator
Recompiorion on Ory Gas for E1 Paso Production Company
Chunge 1OWNIIOPETALOTShiD ] Cesinghend Ges Condensate -

I cheage of :7:::?;:.';?,:,'“51 Pasc_Natural Gas Company, P. O. Box 4289, Farmington, “M $7139

1. DESCRIPTION OF WELL AND LEASE

[Cease Name weil No.| Pooi Namae, [nciusing Formation Xing of _ease Lease No.
San Juan 27-4 Unit : 124A| Tapacito Pictured Cliffs I'Swu.(?odml)et Fee SF 080673
L.ocsmtian
-
Unit Letter C : 830 Fenmt From The North Line and 1575 Feet From The West
Line ol Section 8 Tawnshis 27N Ranqe AW . NMPM, Rio Arriba County

[11. DESIGNATION OF TRANSPORTER QF OIL AND VATURAL GAS

Name i Authoriles Tromsportef o1 Gis ar Congensate | Alazess (Give oaaress 0 wAICA approved copy of tAis [arm is 0 be seAat)
Meridian 0il Inc. P. O, Box 4289, Farmipgtaon, NM 87499
Name ol Autherizes Tiansporter of { asingneas Cas or Cry Gas i X] i Addrees (Cive aadress (O wALCA approved copy of tAis (9rm 13 10 se sent)
Northwest Pipeline Corp. { P. 0. Box 8900, Salt Lake City, UT 84110
11 well croduces ot or liquids , it \ See. PTwp.  Rqe. is 938 gctudily connectea? . when .
: ‘ . C 18 27N . 4W |

Give location of 1ankzs.
3 &

{f this production 18 commingied with that (rem any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN CIVISICN
AR T
: ARV AT
[ hereby ceruty that the rules and regulations of che Jil Canservation Division have || APPROVED — . 19
been compited with and that the informauon given 18 true and compiete o tne dese of JIPUN N .’,\;"1 7
my xaowiedge and beiief. v . D e N4
8 minensl - it
0 E ™~ TITLE LU TPVISION DISTRIST %3
- é' / ; This form is to be [iled la compllance with myLE '104.
'@(’/ - ‘/ {f this Is a request {or allowadle (or 8 aewly drilled or deepenec
(Signatwre) well, this form must be accompanied by a tadbulation cof the deviaticn
Dril ling Clerk tsets taken on the well ia accordance with Ay L 1114,
= TThile) All sections of thia form must be {Liled out completely for sliowm
11-1-86 able on new and recompleted wails.
Fill out only Sections I, U. !Q, snd VI for changes of owner,
(Datey well name or number, or traneporter, of other such change of condition,
Separete Forms C-i104 must dDe [iled for esch poal in multiply
comoleted weila.




