STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT ]
orm C.104
0. 00 105100 SetACE Revised 1001.78
Sueinevrion OIL CONSERVATION DIVISION :°'"‘“°‘°'*’°
SAmYA PR 2ge ¥
e P. O. BOX 2088
v.0.00. SANTA FE, NEW MEXICO 87501
LAND OFF IC8
TR reN o
sas | REQUEST FOR ALLOWASLE
oPERATON : AND )
PRONATVION OSSR '
'—-——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Weosonis) Tor liling (Check proper bou) Other (Plesse expiain)
New weii Change in Transperier of: Meridian 0il Inc. is Operator
Recomplorion oun Ory Cos for E1 Paso Production Company
Change inOREONOpETatOrshif | Cesinghesd Ges Condensete -

e ol orrara e owner —E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and address of previous owner

M. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Weil Neo.| Pool Name, Including Formation Kind of Lease v Lease No.
San Juan 27-4 Unit 46 Basin Dakota Stete(Federaer Fee  SF 080670
Loceation
Unit Letter H : 1750 Feet From The North Line and 850 Feet From The East
Line of Section 31 Townahis 27N Range 4w | NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ot Cll : ot Conaensate | Aaa:ess (Give address 10 wAich approved copy of thig form is 0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized 'T‘Tanlpenn of Casinghead Cas c ot Oty Gas 'E Address (Cive address 10 wAwch approved copy of tAis Jorm 13 t0 be sent)
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUnst See. T Twp. ' RQe. is qQ3a actuaily connecied? #hen
If well produces otl or llquide, ' ' ' AR - .
qive location ol tanks. ! H ! 31 . 27N N 4w ‘ l DI e TRRTANIRINERINTY

1 this production is cammngled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
_ . S NOW 6T g0
[ heteby certify that the rules and regulations of the Qil Conservacion Division have || APPROVED , 19
been complied with and that the nformacion given is true and compiete to the best of
my knowledge and belief. ay . e é ;2 /
N TITLE S $ 128 3 L FE FAU R C JTi ok FaLi s # =z
This form is to be {lled Ln compliance with muLE 1104,
“"/z/}\ /‘4 - If this ls a request {or allowable {or & newly drilled or deepenec
(Signacwe) well, this form must be sccompanied by & tabulation of the deviaticn
Drllllrg Clerk tests taken on the well ia accordence with ARULE 111,
- (Tlle) All sections of this form must be filled out completely for sllowe
abie on new and recompleted wells.

Separete Formas C-104 must de liled for each pool in multiply
comoleted weils.

11-1-8
fa) Fill out only Sections I, II, I, and VI (or changes of owner,
(Dete) i,"’ well nsme or number, or transporter, or cther such change of condition.
4 E



