STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT . c/
orm C-104

0. 00 100140 sestrete Reviseq 100178
Format 08-0183

.‘.::::wuv-o. OIL CONSERVATION DIVISION Page 1
P. O. BOX 2088

riLe
v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICB

Taavsronvan 200 =
eas | REQUEST FOR ALLOWABLE
oPenaTOR . AND
I”""“"' Sevce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operates
Meridian 0il Inc.

Addvese

P. O. Box 4289, Farmington, NM 87499
1-”"“)7. Tiling (Check proper beos) Other (Please expiain)
New Well Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion Bon | Ory Gas for E1 Paso Production Company
Chenge nOWENOperatorshi Cesingheod Gea ] Condensere -

:'.:":::,',:.‘ o orevione owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.} Pool Name, Including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 102M| Basin Dakota Siate,(Federaljor Fee o 079491
Loecstion

Unit Letter P H 840 Feet From The South Line ond 790 Feet From The East

Line of Section 12 Township 27N Range SW , NMPM, Rio Arriba éaunty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome ol Authorized Tranaporter ot Cll : or Conaensate m { Aaazess (Give address to wAich approved copy of this form i3 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name ol Autharized Transporiet of Casinghead Gaé ot Dry Cas @ ¢ Address (Give addresa to whAicA approved copy of this form i3 (0 be sent}
Northwest Pipeline Corp. l P. O. Box 8900, Salt Lake City, UT 84110

Tunat , See. T Twp. "RQe. | ls gas actuaily connected? | when

1 well groduces otl or liQuids, ' . ' . s B ~
Qive location of tanks. ' P ' 12 'L 27N R SW LA T A AR )

1f this production 18 commingled with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE - ol CONSERVATllON DIVISION
{ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N OV 0 _9‘_ . !
been complied with and that the information given 18 true and complete to the best of N /
my knowledge and belief. By . .4 Q;“
gw- — .
TITLE ___ GURERVISIONDISTRICT#3
4 . i
S ~ This form is to be filed in complisnce with UL E 1104,
'/;‘5?7{/ e e T 1f this is a request for allowabie {or a aewly drilied or deepenec
(Signatwre) well, this form muat be sccompanied by a tabuiation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AuLL 111,
- (TUT All sections of this form must be filled out completely for silowe
11- able on new and recompleted wells.
well name or number, or tranaporter, or cther such change of condition.

Sepsrate Forms C.104 must be filed for each pool in multiply

1-86
‘ Fill out only Sections I, II. I, snd VI for changea of owner,
comoleted wells.

@m{g ,@




