STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT
Form C.104
0. 00 100140 srcaree Revised 10-01.78

el Lill. OIL CONSERVATION DIVISION pormat 060183
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tRansronren b N ‘
T ——— REQUEST FOR ALLOWABLE 0V 011986
——m St | AND ' g .

% 1A 1

me—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL WO CONL DV,

1. DIsT. 3 oS

Operetes
Meridian 0il Inc. .

Addvoss
P. 0. Box 4289, Farmington, NM 87499
Hoosen(s) 1or liling (Check proper bou) thes (Please explaia)
New weli Change in Trensparter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production C
Change mmOperatorshiB Casinghosd Gen Condensete 1 onpany

'.‘::::,',:: ::'::',:‘::,':?,:,‘“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ SE _
Lesse Name well Neo.| Pool Name, Including Formation Xing of Lease Lease No.
San Juan 27-4 Unit 145 | Blanco Mesa Verde Stete, Federet pr Foe SF 080674

Locstion
Unit Letier K H 1740 Feet From The South Line end 1660 Feet From The West
Line ol Section 21 Tawnship 27N Ranqe 4W , NMPM, Rio Arriba Caunty

N1 DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS '
o O ra oy v T
or Conaensate | Aza:ess (Give address to wAich approved copy of this form i3 10 be sent)

Nome sl Authorized Tronsporier ot Cll

Meridian Qil Inc. : P. O, Box 4289, Farmipgton, NM 87499
Neme oi Autherized Transperier of Casinqhead GG.U ot O¢y Gas 'zi Address (Give address 10 which approved copy of tAis 1orm (s to be seng)

"‘Northwest Pipeline Corp. _ P. O. Box 8900, Salt Lake City, UT 84110
If well produces oil of liquids, T Unat , See. "Twp.  Rqe. Is Gas actugily cannecied?, - - - - #hen ".““_.mﬁ“ﬁ '-'(‘
give location of tanxs. ' K ! AR 27N+ 4W l ! -

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

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

V1. CﬁRTIFICATB OF COMPLIANCE : OlL CONSERVATI Vi :
N BYSES
I heteby certify chat the rules and reguiations of the Oil Conservation Division have | APPROVED A 19
been complied with and that the information given is true and complete to the best of . >
my knowiedge and belief. - 8Y . 1.«'/" .
SUPERVISION DISTRICT # 3

This form is to be (iled in complisnce with muL E 1104,

/ _// / -
%4 4&“ 1f this 1s & request for sllowable (or 8 aswly drilled or ceepenec

(Signatwe) well, this form must be accompanied Dy & tabulation of the deviaticn
tests teken on the well ia sccordance with AULE 1114,

ﬁ TITLE

Drilling Clerk
- (Tisle) L All sections of this form must be fliled out completely for allowe
11-1-86 sbie on new and recompleted weils.

Fill out only Sections I, II. II, and VI for changes of owner,
(Dare) well name or number, or tranepeortes, oF other such change of condition,
“ Separate Forms C-104 must be filed for each pool in multiply
‘I comolieted weils.




