STATE OF NEW MEXICO ’
ENERGY an0 MINERALS DEPARTMENT
Form C.104
0. 80 100410 sedtvee Revised 10-01.78
0I1IBTRIGUT 108 Form
I OIL CONSERVATION DIVISION pormet 080143
Yy P O. BOX 2088
v.0.08.8. R SANTA FE, NEW MEXICO 87501

LAND OF 7IC8

on,

eas | REQUEST FOR ALLOWABLE

OPERATON . AND

n—d ‘ '
l"""“"" AL AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRansrOnTER

Operres
Meridian 0il Inc.

Kdarese
P. O. Box 4289, Farmington, NM 87499

Hooson(s) Tor tiling (Check proper bos) ther {Please expiain)

New weoli Change in Trensperter of: Meridian Oil Inc. is Operator
Revomplotion . on Dry Ges for E1 Paso Production Company
Change ORUNNIIOpETAtOTrShif ] Cesinghend Ges Condensete 1

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

II. DESCRIPTION O ASE

Lesse Neme well Ne. ) Pool Name, Including F oemation Kind of Lease Lease No.
San Juan 27-4 Unit 137 | Blanco Mesa Verde Stete, {F ederet br Feo SF 080675
Location

Unit Letter A : 800 Feet From The _[io_ridm and 1120 Feet From The East

Line of Section 34 Townahip 27N Range 4w , NMPM, Rio Arriba County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaensate | Aad:ess (Give address t0 which approved copy of this form «s to be sent)

Neme si Authorized Transporter ot Cil

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme of Aulwuu—?mnunnu of Casinghead Gas Q ot O¢y Gas @ Address (Give address (0 wAieA approved copy of tAis jorm i3 (0 be sent)
"Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUml , See. : Twp. ,Rqe. |s gas actudily connecied} ., whea.

If well produces otl or liquids, e TS TN

qive location of tanzs. ' A ! 34 . 27N ¢+ 4w

I
"

1f this preduction is commingied with that from sny other lease or pool, give commingling order number:

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

olL CONSERVATION 6)|IVISION

VI. CERTIFICATE OF COMPLIANCE SIoN

I hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given 1s true and complete to the besc of
my knowledge and belief. o BY - M p)

SUPERVISION DISTRICT #3

TITLE
Z g ‘/_' This (orm le to be filed Ln complisance with ruL L 1104,
//ﬁ@ If this is & request {or allowable (or & aewly drilled or deepenec
. (Signaswe) well, this form must be sccompanied Dy a tadbulstion of the deviatica
Drlllm Clerk g tests taken on the weil in sccordance with AYLEL 11,
- All sections of this form must be fllled out completely for sllowe

Sepsrate Forms C-104 muet be [iled for each pool in multiply

T ‘r““? d’a ﬁ sble on new and recompleted wells.
' - Fill out only Sections I, 11, IU, end VI for changes of owner,
. (D‘“l * well name or number, or traneporter, or other euch chenge of condition.

comoleted wells.

NJY 011986

ek LN, DIV V.

DIST, 3



