STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 t901e0 sedtIvee Revised 10-01.78
— :’;‘:"‘"""" OlL CONSERVATION DIVISION :°""“°‘°‘“
- ] age
rLe P O. 80X 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPIC8
TRaAnSFORYER ::
— ' REQUEST Ft'i: :LLOVIABLE _
{ ,"""‘"——m‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operasar
Meridian 0il Inc.
‘Addross
P. O. Box 4289, Farmington, NM 87499
[Reoson(s) lor lsling (Check proper bes) Other {Please expian)
New Woil Change 1a Transperter oft Meridian 0il Inc. is Operator
Recompiotion on Ory Geos for E1 Paso Production Company
Chenge OstIIOpeTatorship ) Cesinghesd Ges Condensete

l,',:":::,'.:.' :,“,:',?::,'i?,:,mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF W ASE -
Lecse Name Well No.| Pooi Name, inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 69M| Blanco Mesa Verde State, (ederel §¢ Fee SF 079391
Loceation
Unit Letier I : 1650 Feet From The South Line and 910 Feet From The East
Line of Section 7 Townahip 27N Range 5W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporter ot Ctl — or Condensate ! Aadress {Give address 10 which approved copy of this form s t0 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authoeized T porter of Casing Gas ] or Oty Gas @ Address (Cive address 10 which approved copy of tAis form 13 to be sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

T Unit , See. ' Twp. ‘Rge. s gas actuauly connegled?. . .. ..-Abe .. .. . . “ e, e
[ ' ’ - ."".".'Wﬂ" '
i B A A LTINS AL LR '

1 well produces oil or liquids,

give location of tanks. I ! 7 ' 2IN: 5W i N

1f this production is commingled with that {rom eny other lease or pool, give commingiing order number:

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

- OlL CONSERVATION_DIVISION
V1. CERTIFICATE OF COMPLIANCE NAV 0T 1980

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ., 19
beea complied wicth and that the information given 1s ceue and complete to the best of 1 )
8y :

my knowledge and belief.
o TLE SUPERVISION DISTRICT #3

This form is to be (iled In compliance with RULE 1104,

1f this is s request {for allowable (or & newly driiled” or deepenec
weil, this form must be accompanied by a tebulation of the deviatica
tests taken on the well in accordance with AULE 11,

(Signaiwse)

Drilling Clerk

= (Tizle) All sections of this form must be {Liled out completely for allows
11-1-86 able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,

(Date) - = = % ' ”’ L_E ! iﬁ‘:-. well name or number, or transporter, o7 other auch change of condition.

B 3 1 Sepsrate Forms C.104 must be [iled for each pool in multiply

comoleted weila.

-

“™ NOV 011286

OIL CON. DIV.




