STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT /
Form C.104

ve. 00 tosrse settvee Reviseq 10-01.78

SaTa e o OlL CONSERVATION DIVISION Fema 060143

:::."‘ re P. 0. BOX 2088
.8.0.8. SANTA FE, NEW MEXICO 87501
“CANO OFPIC8
TRANSFORYER on
eas REQUEST FOR ALLOWABLE
orgRaToR AND
;-"""—‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operasas
Meridian O0il Inc.
Addrose

P. 0. Box 4289, Farmington, NM 87499
Hoosen(s) Tor Tiling (Check proper bos)
Now Well

Recomplotien 8 on

Change iwOWENIOperatorship ] Cesinghesd Ges

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change i1a Tranaparter of:
DX] Ory Gos
P\] Condensete

:‘,:':::,',:.‘ :7::'.:‘::,'::,.:,“51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
[Cosse Name Well Neo.] Pool Nama, Including F ormation Kind of Leass Leass No.
San Juan 27-5 Unit 113A| Blanco Mesa Verde State(Federsfor Fee  SF 079491A
Locetion
Unit Letter K 1800 Feet From The _§OUth Line and 1540 Feet From The West
Line of Sectien 10 Township 27N Range S5W . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Name of Authorized Tronsportes ot Cil or Conaensate | Aaad:ess (Give address 0 wAicA approved copy of thus jorm s 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmip SM_87499
Neme ol Authoeized Transporner of Casingheaa Gas D ot Oty Cas @ Address (Give oddress t0 which approved copy of tAis Jorm i3 10 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
1f well produces oil or l1quids, : Unit , See, ' Twp. ‘IRqo. is g38 actuaily conntcud'? g ¥hen - e
Qive locotion of tanks. 'L K : 10 'L 27N ' SW l ""WT.' \

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
q - OIL CONSERVATION DIVISION
NNV -4 1980

APPROVED , 18

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 1s true and complete to the best of

ay

24 3. d z’/

SIPERVISION DISTRICT 4.2

my knowledge and betief.

TITLE
This form is to be (iled ln compllance with AULE 1104,

(Signatwre)
tests taken on the weil ia accordsnce with AYLE 111,

If this is a request for allowable (or @ aswly drilled or deepenec
well, this form must be sccompanied by a tabuistion of the deviatica

Drilling Clerk
- (Tisle) All sections of this form must be fliled out completely for silow
11-1-86 able on new and recompleted weils.
Fill out only Sectione I. II. (I, and VI for changes of owner,
(Dase) well neme or number, or transporter, or other such change of condition.

Separate Formas C.104 must de filed for each pool in multiply
comopleted weils.




