STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
orm C-104
0. 00 100148 secaivte Revisea 10-01.78
TR euT 1o OIL CONSERVATION DIVISION Format 06.0183
tanTA PR age 1
e P O. . BOX 2088
v.t.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFF7 ICE
TRANSPOATEN on <
sSas REQUEST FOR ALLOWASBLE
OPERATOR AND
I"""“"L‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
———
Meridian 0Oil Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
[Wesson(s) Tor tiling {Check proper bes) Other (Please expiain)
New Weil Change in Transporter of: Meridian 0il Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Chenge iOMtextOperatorshif | Cesinghesd Ges Condensate |

‘,',:".'::,',:.' :;';,’;:',‘j:,‘i‘:.‘,,:,""'m Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
"Leese Name Well No.| Pool Name, Inciuding Formation TKind of Lease Tease Neo.
San Juan 27-5 Unit 128 | Basin Dakota State, (Federaijor Fee SF 079394
Loecstion
Unit Letter K i 1700 Feet From Tho_sf)ﬁ_t.'mc and 1840 Feet From The West
Line of Section 27 Township 27N Range 5W . NMPM, Rio Arriba éounuy

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier ot Ctl : ar Conaensate x] | Aaa:ess (Give address (o which approved copy of tAus form (s 10 de seat)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinqhead Gas [ ot Oty Gas %] it Address (Cive address to wAicA approved copy of thts Jorm i3 10 be senz)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
If well groduces oil or liquide Tum , See, ' Twp. ‘lﬂqc. 1 |8 38 actuaiiy cannoc:-d? | when N
qive iocation of tanks. ’ K : 27 ; 27N ' SW i T TMEMERENET

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

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

V1. CERTIFICATE OF COMPLIANCE av 01 '986
i

[ heteby certfy that the rules and regulations of the Oil Conservation Division have || APPROVED N bl \, ﬁl .

been complied with and that the information given 1s true ana complete to the best of \/,

my knowledge and belief. ay . 1 e ‘5 e / e

TITLE ___SUPE .BL_S.I.QN.D.I.S.IB.ICI” 43

This form is to be [iled ln compliance with muL EZ 1104,

1f this is a request for allowable for & aewly drilled or deepenec
(Signatwe) well, this form muat be accompanied dy s tabulation of the deviaticn
Drillinﬁ Clerk tests taken on the well in accordance with AyL L 114,
TTile) All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. {II, and VI for changee of owner,
well name or number, or transporter, o7 other such change of condition.

Separate Forms C-.104 must bo ﬂlod for each pool in multiply
comoleted wella.




