STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

form C.
n.:‘n'o:-:uo‘u;:co ::V'm!: 15:0'-73
LI OIlL CONSERVATION DIVISION Lol WA
(Y] F. 0. BOX 2088 N :‘? #y
Y - SANTA FE, NEW MEXICO 87501 cH E '
LANG OF FIGE . NO /
TRANSPORYER L] L 01 /986
— Saa | REQUEST FOR ALLOWABLE Ol g
CRAYOR . ANO - CO
| PRORATION GFVIC ) . D
l-——! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST 3 I \’, 7
Operetes -
Meridian 0il Inc.
r——
P. O, Box 4289, Farmington, NM 87499
[Reoson(s) Tor filing (Check proper bos) Other (Pleese expiain)
New Yot Change 1a Trenaperier of: Meridian 0il Inc. is Operator
Recumpiotion on Ory Ges for E1 Paso Production Company
Change IVONNNNIODETAtOTShip _J Cesinghesd Ges Condensere

and eatrens of peovious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF ¥

Losae Name Well No.] Pool Namae, including Formation Kind of Lease Tease No.
San Juan 27-4 Unit 143 | Blanco Mesa Verde State, (Federsl Jor Fee SF 080674
Losstion ]

Unit Letier B H 1140 Feet From The North Line end 1630 Feet From The East

Line of Section 22 Township 27N Ranqe 4w . NMPM, Rio Arriba County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorized Trounsporier ot Cll ot Condenaate m A1a:ess (Give address 0 which approved copy of this form 12 to be senr)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transportet of Casinghead Gas (] ot Oty Gas 0{] Address (Give address (0 whicA approved copy of tAis Jorm i3 (0 be sent)

‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
:Uml ; See, FTwp. ‘.ch. |s gas actuauly conn-c‘fn? T T‘hi"?»"-nf'!-ﬁﬁﬁmmf-"‘ .

1l well produces otl or iiquids,
Qive location of tanks.

i |

©'B ' 22 ! 2N 4W

1{ this production 18 commingied with that (rom 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 CONSERVAHGN)GSigN

[ hereby cerufy thae the rules and regulations of the Qil Conservation Division have (| APPROVED Vi oy 19
been complied with and that the informauon given is true and complete to the best of .

my knowledge and belief. ay . 1”—/“ >. M

SUPERVISION DISTRICT # 3

™~
3

. TITLE

This form is to be {iled Ln compliance with myL K 1104,

- If this te & request {or allowabdle (or & newly drilled or deepenec
(Signaiwre) well, this (orm must be sccompanied by & tabuistion of the deviatica
Drilliﬁ Clerk tests taken on the well ia sccordance with AyLE 11V,
- 7Tule) All sections of this form must be fliled out campletely for silowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, U. III, and VI for changes of owner,
(Dese) well name or numbder, or transporter, of other such change of condition

Separate Forms C-104 must de filed for each poal in multiply
comoleted weils.



