STATE OF NEW MEXICO : _ /
ENERGY sn0 MINERALS DEPARTMENT
Form C.104
6. 00 to0iee seteIvee Revised 10-01.78
DIBTAIOUT 10 Form

s OIL CONSERVATION DIVISION pormat 08013
[ P. O. BOX 2088

v.8.0.8. - SANTA FE, NEW MEXICO 87501

LAND OF P ICR .

TRansPORTER on .

SAS
— » REQUEST FOR ALLOWABLE

| PROAATION OFPICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Operster
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
Weosen(s) Tor filing (Check proper bex) Other (Plesse expian)
New Weil Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Chenge OGO PETatorship ) Cesinghecd Ges Condensate -

'.‘,,:":::,',:“ :7::::‘;:.';?,:,“51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

LLesse Name Well No.] Pool Name, [ncluding Formation | Kingd of Lease LLease No.
San Juan 27-5 Unit 99E | Basin Dakota State, Federal pr Fee SF 079491a
Locetien

Unit Letter C H 250 Feet From The North Line ond 1570 Feet From The West

Line ol Section 11 Township 27N Range 5w , NMPM, Rio Arriba C;qnly

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Transporter ot Cli or Conaensate X Aaa:ess (Give address to which approved copy of this form s io be sent)

Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499

Name of Authesized Transparner of Casinghead Gas D ot Dty Gas tﬁ | Address (Give address (10 whicA approved copy of tAis form i3 (0 be sent)
Northwest Pipeline Corp. ‘ P. O. Box 8900, Salt Lake City, UT 84110
1f well produces oil o liquids, TUmt , See. FTwe. | Rge. | I8 gas actually connecied?. . ,_'.ggg?: — IR

qive jocation of tanks. ¢ C Lll X 27N + 5W ) ! TSIy

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

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

V1. CERTIFICATE OF COMPLIANCE ' QiL CDNSEHR,/P]TIDN DIVISION
Inv 01 )
[ heteby cerufy that che rules and regulations of che Oil Conservation Division have || APPROVED ]H8b , !
been complied with and that the information given is true ana complete to the best of - / =
my knowledge and belief. ay . oL A ) /. /
S IR
/—\ TITLE SUFERVISION DISTRICT #3
(‘ / Z This form is to be (iled ln compliance with muL EZ 1104,
‘/TW-/” = {f this is & request for allowable (or a newly drilled or deepenec
(Signature) well, this form must be sccompanied by & tadbulation of the deviatica
Drilling Clerk tests taken on the well ia accordance with AuULE 111,
- (Tile) All sections of this forem must be (Uled out completely for silowm
able on new and recompleted wella.
Fill out only Sections I, U, II, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.
Separate Forms C.104 must de (iled for each pool in multiply
comoleted wells.




