STATE OF NEW MEXICO

ENERGY an0 MINERAL3 OEPARTMENT
Form C.104
0. 00 $004:8 secINeD Revised 1001.73
27 1durion OlL CONSERVATION DIVISION :°"""‘°““’°
tAnTA PR age 1
g P O. BOX 2088
v.8.0.8. - SANTA FE. NEW MEXICO 87501
LANG OFF IR
TAamsPOnTER :':‘ _
— . REQUEST Fi: DALLOWABLE
l""'“'———"—"-f-”—'“ ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian O0il Inc.
Addross

P. O. Box 4289, Farmington, NM 87499

Wn‘.) Tes (iling (Cleck proper bou) Other (Plecse expian)
New Weii Change 1a Trensperter ol: Meridian Oil Inc. is Operator
Recompiotion g OM Ory Gas for E1 Paso Production Company
Change inOREUWNDIOpEratorship_) Cesinghesd Gos Condensete

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

11. DESCRIPTION COF WELL AND LEASE _
Lesse Nams ] weil No.] Pool Name, inctuding Formation | Kind of Lease L.ease No.
San Juan 27-5 Unit 45A | Blanco Mesa Verde State, (Federat)or Fee SF 079393
Locstion

Unit Letter c : 1190 Feet From The North Line and 2040 Feet From The West
Line of Section 6 Township 27N Range SW , NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authosized Trmsporier ol cu : ot Conaenaate m A2a:e88 (Give address 0 wAich approved copy of this form s 10 be sent)
P, O. Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Neme of Authorized Transporter of Casingneaa Gas ] ot Cry Gas ] Address (Give address 10 whicA approved copy of this form i3 (o be sent)
‘Northwast Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
"Unat Sec. tTwe. ' Rge. Is Q38 actudily connecied? #hen
1 well prociuces oil or liquids, l ' ' ' ’ o ™~
qive locatian of tanes. ' C ! 6 ; 27N « SW P TRATYRTYROINT o

If this procuction 18 commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE V0T 1986
[ hereby cert fy that the riles and regulations of the Oil Conservacion Division have || APPROVED N v |38b , 19
been complicd with and that the informacon given is true ana compiete o the best ot
my knowledge and belief By . 1 A > QQ . /
s .
B B TITLE SUPEKVISIONDISTRICT # X

’ This form is to be (iled ln compllence with ARULE 1104,

I this s a request (or allowable (or 8 aewly drilled or deepenec
wall, this form must be accompanied Dy & tabulstion of the deviatica

(Signatwre)
Drilling Clerk tests taken on the well i accordance with AULL 14,
- (Tiste) All sections of this form must be fllled out completely for allowe
sble on new and recompleted wells.

) 11-1‘86 Tf ne ew

M

. (Dae) - .k

Fill out only Sections I II. IO, and VI for changee of owner,
well neme or number, or transporter, of other euch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted weils.
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