STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT .
orm C.104
0. 00 105108 SecEIvES Revised 10-01.78
Dusisiout ion OlL. CONSERVATION DIVISION Sty
SAnTA PR *ge
e P. 0. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
“AND OF 7 IR
TaamsroOnTER on
0as REQUEST FOR ALLOWABLE
oPgRATOR . AND
l"‘"‘"‘"’" Scoee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
y r-—
P. 0. Box 4289, Farmington, NM 87499
[Hoosons) Tor filing (Check proper bou) Other (Please expiain)
New Yeil Change ia Tronaperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chenge inONENXOpETatorship | Cesinghesd Ges Condensete -

N he e o e owner £ Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE _
LLease Name well Neo.| Pool Name, inciuding Formation Kind of Lease Lease Nao.
San Juan 27-4 Unit 58 Basin Dakota State( Federe)ar Fee  SE (180670
Locstion
Unit Letter M : 790 Feet From Tho__s_%b__fmo and 1190 Feet From The West
Line oi Section 31 Township 27N Ranqe 4w , NMPM, Rio Arriba County

ND NATURAL GAS

Aad:ess {Give address t0 wAicA approved copy of thus form 13 50 be sent)

1. DESIGNATION OF TRANSPORTER OF OIL A

Name ol Authorized Traneporier oi Ctl ot Congensate

Meridian 0il Inc. P. 0, Bo Farmington, NM 87499
Name of Authosized Transporier of Casinghead Gas D or Dry Gas ¢ Address (Give address 10 wAiwch approved copy of tAss form is (o be sent)

Northwest Pipeline Corp. l P. 0. Box 8900, Salt Lake City, UT 84110
© Unat , See, ' Twe. Rge. | 18 gas gctudiy connecied? | When

{{ well groduces oil or liquids, [ ) ’ I L . . o

qive location of tanks. : M : 31 'L 27N * 4W [ B A T LA i e IR “‘

If this production is cammingied with that from any other lease or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE '
NOW 0T jysp
[ heteby certfy that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given i3 true and complete to the best of
my knowledge and belief. BY . 3; A 5 éaé /
TITLE SUPERVISIONDISTRICT 43

This form is to be filed ln complisnce with muLZ 1104,

- ‘,c ff/ﬂ ( M 1f this is & request {or allowable (or & aewly drilled or deepenec

(Signatwre) well, this form must be sccompanied by s tabulation of the devisticn
Drlllmg Clerk tests taken on the well in accordance with AULE 111,
- (rm” All sections of this form must be {Lled out compietely for allowe
able on new and recompleted weils.

Fill out only Sectioms I, . III. and VI for changee of owner,
E well name or number, or transportser, of other such change of condition.
.E Separate Forms C.104 muet be (iled for each pool in multiply
: comoleted wella.
NOV 011986

OIL CON. DIV
DIsT. 3




