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P. 0. Box 4289, Farmington, NM 87499

SANTA PS

e P O. O X 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFiCR

TRaAnSPOATEN ol

sas REQUEST FOR ALLOWABLE
OPgRATOR AND
1"""""“' Srrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addveoss

Weasonls) Tor liling (Check proper dos)
New Vell

Recompisiion [+]1]

Change 1vORtMNIOpETratorship _ Cesinghesd Ges

Change ia Trensporter of:

Dey Cas
Condensate -

Other (Plesse expian)

Meridian O0il Inc. is Operator
for E1 Paso Production Company

If cheage of ommershin € oer - E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previous owner

I1. DESCRIPTION OF M ASE _
Lesse Nems . well No.| Pool Name, inciuding Formation Kind ot Lease Lease No.
San Juan 27-4 Unit 108 | Blanco Mesa Verde State,(Federat)or Fee  SF 080670
Locstion
Unit Letter 1810 Feet from Tho_sﬂlidn. and 1580 Feet From The East
Line of Section 52 Township 27N Range 4w . NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Autharized Tranaporier ot Cll ot Conaensate |

Meridian 0il Inc.

Aac:ess (Give address 0 which approved copy of this form 1s 50 be sent)

P. O, Box 4289, Farmin 87499

Neme of Authorized Transperter of Casinghead Cas S or Ory Gas i_l: Address /Cive address 10 whicA approved copy of this jorm i3 (O be sens)
‘El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

I well produces oil or tiquids, , Unat , See. ' Twe. , Rge. Is qas actuaily connectea? M»*,ﬁhenh .

qive location of tanks. : J : 32 ; 27N . 4W i l '"'%"‘W;ﬁ'm“

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is crue and complete to the best of
my knowiedge and belief.

T (Signatwe)

Drillig Clerk

DV,

Oil O,
DIST. 3

OIL CONSERVATICN DIVISION
NOVOT 1986

BY '7\__:':4 >‘ (\’}2“.{/
TITLE _SI.LEER.\LLs.LgHﬂmLu Y

This foerm is to be (iled ln compllance with muLEZ 1104,

If this is a requeat {or allowable (or & newly drilled or deepenec
well, this form must be sccompanied by & tadulation of the deviaticn
tests taken on the well in eccordance with AyYL L 1114,

All sections of thia form must be fliled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II. (I, and VI for changes of owner,
well neame or number, or transporter, or other such change of condition,

Separate Forms C.104 must de flled for each pool in multiply
completed wella.

APPROVED




