STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT -
Form C.104
0. 09 105100 SetaNCE < Aevizea 10-01-.78
ol aieut o OlL CONSERVATION DIVISION Sarmat 060183
SantA Py age 1
Yy P O BOX 2088

v.8.0.8, - SANTA FE, NEW MEXICO 87501

“ANO OFPIC8

on.

™ REQUEST FOR ALLOWABLE

tTRansronven

OPERAYON . A”D

(S OC X J1T]
l""“'“"' 41 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatas

Meridian 0il Inc.

Kddross

P. O. Box 4289, Farmington, NM 87499

[Reosonis) lor liling (Chech proper bos) Other (Plesse expiain)

New Wetl Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on ey Ges for E1 Paso Production Company
Change iwCHUINIOpETatOTrShip | Cesinghesd Ges Condensete

e et e oomer— E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
[y welii Neo.} Pool Name, iInciuding Formation Kind of Lecse Lease No.

San Juan 27-5 Unit 24 So. Blanco Pictured Cliffs |s{etq Federst or Fee E-290
Location
Unit Letrer B : 1140 Feeot From The North Line and 1840 Feet From The East

32 Township 27N Range SW . NMPM, RiO Arrlba County

Line of Sectton

1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Authorizes Transporster ot Cll or Conaensate m | Aearess (Give address t0 wAich approved copy of this form is 10 be sent)
Meridian 0il Inc. ' P, 0, Bo; Farmipgton, NM 87499
Neme of Authesized Transpeortet of Casinghead Gas | ot Ory Gas) { Address (Cive address (0 which approved copy of tAis rorm 13 (0 be sent)
Northwest Pipeline Corp. l P. O. Box 8900, Salt Lake City, UT 84110
" Unat , See. “Twp.,  Rqe. | |8 G38 actuaily connected? | WREA L, eo, coqcyiang
{f well groduces oll or liquide, ' ' ' ' - wee e, TR
give location of 1anzs. + B 1 32 'L 27N« S5W :

If this production 18 commingled with thet from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSEWIQT KISION

[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED i , 19
been complied with and that the informaton given is true and complete to the best of . gg /

my knowledge and betlief. B8y . 3-«'/(' >‘

3
7y S— SUPERVISION DISTRICT #

/ // )
_,é/ { : : : This (orm ie to be filed in complisnce with myL £ 1104,
- ",‘@ 17 this ls & request for allowabdie {or a newly drilled or deepenec
(Signaiwre) well, this form must be saccompanied by a tadulation of the devisticn

tests taken on the well in sccordance with AYLE 119,

All sections of this form must be flled out completely for allowe
sble on new and recompleted weils.

“ Fill out only Sections I. II. IO, end VI for changes of owner,

Drill{gg Clerk

well name or number, or traneporter, o other euch change of condition.

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

. Tomagtt




