STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
n,: t'o--u srearee Revised 10-01.78
BYRIBUT ION For
2 OIL CONSERVATION DIVISION Avsriaatie
T PO BOX 2088
v.5.0.8. . SANTA FE, NEW MEXICO 87501
LANO OFPFICR .
TRawsrORTERN o5
eas REQUEST FOR ALLOWABLE
oPERaYOR : AND ’
nﬁ'
l""‘"""" sers AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereias
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
[Weeson(s) lor filing (Check proper bos) Other (Plesse expiain)
New Velt Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recomplotion L o Ory Ges for E1 Paso Production Company
Change OMNMIOpETatOorship_J Casinghesd Ges Condensate

e o e oo~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ ASE _
Lesas Name weil No.} Pool Name, inciuding Formation Kind of Lease - Lease No.
San Juan 27-4 Unit 36A | Blanco Mesa Verde State{Federe)or Fee  SF 079527
Loceation

Unit Letter F H 1530 Feet From Tho_Nc&L'mc and 1620 Feet From The West
Line of Sectian 30 Township 27N Range 4w . NMPM, Rio Arriba County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil : ot Conaensate z] A2a:e8s (Give address o wAich approved copy of this form 13 to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transperter of Casingheaa Gas D ot Oty GCas @ Address (Cive address t0 wAich approved copy of tAts jorm i3 to de sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

-
nit See. T ' Rqe. {8 gas actusily connected? . when . . .
If well produces oil or liquids, Y ' iy y g3m actually * ! e TN

give location of tanzs. ' F : 36 'L 27N ' 4w . 'L

I this preduction is commnglied with that from sny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ’ QiL CDNSERVATIO’\IJ\JDQI\{)I IO’N
Joo
[ heteby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED . 19
becn complied wich and that the informauon given 1s true and complete co the best of
my knowiedge and belief. avy - L/L )
‘ ) TITLE SUPERVISION DISTRICT # 3
/ o
/ 7 e : This (orm le to be filed in compliance with muLZ 1106,
- 2. 1 this is a request {or allowable (or & aewly drilled or deepensec
(Signatwre) well, this form must be sccompanied by a tabulstion of the deviaticn
Dr1111n§ Clerk tests taken on the well ia sccordance with AyYL L 111V,
- . All sections of this form must be fllled out completely for allows
sble on new and recompleted welis.
Fill eut only Sections I, U, II, end V1 for changes of owner,
well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be (iled for each pool In multiply
comoleted wella.




