STATE OF NEW MEXICO .
ENERGY ano MINERALS CEPARTMENT
Form C.104

0. 00 t0P110 SrasILE Revised 10-01.78
Surarevyion OIL CONSERVATION DIVISION Adiaadhe
SANTA P& e
v P O. BOX 2088
™ . SANTA FE. NEW MEXICO 87501 E
LAND OF 7 ICE ' E” W
TRansrORTER o E
Sas | REQUEST FOR ALLOWABLE N
e AnO 9701 1985 -
l_—-— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAQ;L
: COn_p e
Meridian 0il Inc. Disy, o 'Y
Addvese
P. O. Box 4289, Farmington, NM 87499
"Reoson(s) Toe liling (Check proper bou) Other (Plesse expiain)
New Veil Change 1a Trensperter of: Meridian O0il Inc. is Operator
Recompiotion oun Ory Gos for E1 Paso Production Company
Change iCRMIIOPETatorship ) Cesinghesd Ges Condensere -

::":;3:.‘:7::,",:‘;:,'::,:,‘"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.

Lesae Name .
San Juan 27-4 Unit 132A] Blanco Mesa Verde State,(Federat)or Fee SF 080675
Locsation
Unit LLetter I H 1450 Feet From Tho__sﬁfxno and 790 Feet From The East
Line of Section 27 Township 27N Ranqe 4w . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ot Cil ot Conaensate X7 Aaq:ees (Give address (o which approved copy of this form i3 to de sent)
Meridian 0il Inc. P, O, Box 4289, Fa 87499
Neme of Authorized Tranaperiet of Casingheas Gas (] ot Ory Gas i) Address (Cive address (0 wAicA approved copy cl tAts form i3 t0 be sens)
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
T Unst See. ' Twp. ‘Rge. Is gas getusily connected? _ When
11 well prod 1l or l1quids, ' ' ' ' [ e e TATMEGEIATY L
qtv‘:lo:c:uo:e:l. ':n::. . ‘L I : 27 ; 27N R 4w i ' S TINTINRIERS
1f this production is commingied with thet from any other lesse or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1L dggmmn OF COMPLIANCE olL CONSERVATI%)N OIVISION
v Ul 1yo0

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N ' . 19

been complied with and that the infocmation given is true and compiete to the best of

my knowiedge and belief. ay : s >

TITLE SIPERVISIONDISTRICT # 3

i This form ls to be filed Ln complisnce with auLE 1104,
I this is a request {or allawable (or & aewly drilled or deepenec
(Sunnn) well, this form must be accompanied by a tabulstion of the deviatica

Dr1111r§ Clerk tests taken on the well i accordance with AULE 114,
(Tiste) All sections of this form must be fliled out completely for sllowm
11-1-86 % able on new and recompieted wells.
Fill out only Sections I, I, I, end V1 for changee of owner,
{Dasey well name or number, or transporter, of other such change of condition.
L Separste Forme C.104 must de filed for each pool in multiply
‘It comoleted wella.




