STATE OF NEW MEXICO |
ENERGY ano MINERALS CEPARTMENT
form C.104

0. 00 ¢00100 segeivee p " Revised 10-01-78
CaTae T iow OlL CONSERVATION DIVISION oo 060143
sSamvA re ge 1
TV P. O. BOX 2088
G.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFP7ICE8
Thansronven di] -
Sas REQUEST FOR ALLOWABLE
oPgRATOR : AND
l""‘"""m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnlu
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
1..:.»(.) Tor tiling (Check proper bex) Other (Please explan)
New Weil Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion ol Ory Gas for E1 Paso Production Company
Chenge ORBINNOperatorshif J Cesinghesd Ges Condensate -

Uf chenge of aamership give n8"¢ £ 1 paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
m Well No.| Pooi Name, Including Formation Kind of Lease Leass No.
San Juan 27-5 Unit 118 | Basin Dakota State, (Federalor Fee SF 079403
Locstion ’
Unit Letter K ; 1600 Feet From Th'_ﬂl_tﬁ_dn- and 1815 Feet From The West
Line ol Section 22 Township 27N Ranqe SW , NMPM, Rl'_p Arriba c.:oumyk

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cil ,___‘ ot Conaensate m | Azaress (Give address (o which approved copy of this form 15 t0 be sent)

Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Authosized Transporter of Casinghead Gas [ ot Dty Gas E Address (Cive address to which approved copy of tAis rorm is 50 be sent)

P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.
1{ well produces oil or liquidas, TUMI r See. I T, ;ch. [ 18 938 scruaily canrp.q;,d} L'”'.'?,":. 7’.'r’1 q ~
qive locotion of tanks. ' K ' 22  2TN ' SW i I o N

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ‘
, . . NOV 0T 1980
[ hereby certify chat che rules and regulations of the Qil Conservation Division have || APPROVED ) .
been complied with and that the information given 1s true and compiete to the best of >
my knowiedge and betief. a8y A ) Qﬁ /

» T "'_‘
Titee _____ SUPERVISIONDISTRICT A3

This form is to be filed in complisnce with muL Z 11086,

< (% ’(L—/ M“ {f this 1s a request {or sllowable (or & newly drilled or deepenec

well, this form must be accompanied by & tabulstion of the deviaticr

-
K

(Signatwe)
Drllllng Clerk tests taken on the well in sccordance with AyLE 111,
- (Tiile) All sections of this form must be {llied out completely for sllows
11-1-86 able on new and recompleted wells.

Fitl out only Sections I, II. II, end VI for changes of owner,

?Dlu? § ‘ |5 " well name or number, or transporter, o7 other such change of condition.
; ; i L Separate Forms C-104 muet de (iled for each pool In multiply
i.'- ¥ Hi N comoleted wells.
i ! )
y , (el




