STATE OF NEW MEXICO :
ENERGY ano MINERALS OEPARTMENT ‘
Form C.104

*0. 60 100140 setsvEE Revised 10-01-78
v OlL CONSERVATION DIVISION ‘ Sdkiandhe
e P O. BOX 2088

v.8.a.8. - SANTA FE, NEW MEXICO 87501

LANOD OFFICE

tRamssonran [0t 3
eas | REQUEST FOR ALLOWASBLE

OPERATON . AND
(Tacnaviow ervics
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

)
Operates
Meridian 0il Inc.

Addvroos
P. O. Box 4289, Farmington, NM 87499

1ooun(|) Tos tiling (Check proper bes) Other (Please expiain)
New vett Change in Transporier of: Meridian Oil Inc. is Operator
Recompietion B on Ory Gas for E1 Paso Production Company

Change wONtMOMIOperatorshif _Jj Cesinghecd Ges Condensate -

i et ee el pravienstowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE _
Lesss Name Weill No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 131 | Basin Dakota State,(Federaljor Fee  GF (079392
Locstion
Unit Letter B : 810 Feet From Thc__l\ll_.LrPh__L'mo and 1460 Feet From The East
Line of Section 20 Township 27N Range 5W . NMPM, Rio Arriba é.euniy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Transporter ot Cli : or Conaensate ! Aaa:ess {Give address to which approved copy of this form s 0 be senc)
P, O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Name of Authorized Transporter of Casinghead Cas D ot Oty Gas @ ! Addrees (Cive address t0 whAicA approved copy of tAis 1orm i3 (0 de sent)
’ P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.

TUnst Seec. ! ;w’. ‘' Rqe. | Is Q3a actugily connected? ﬂhen
1f well groduces oil or tiquide, ' 4 , [ . v .
qive location of tankxs. ' B N 20 ! 27N © 5W ! e S ST YSTINT '

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

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

V1. CERTIFICATE OF COMPLIANCE .
. 0
[ hereby cerufy that the ruies and regulations of the Oil Coaservation Division have || APPROVED N ﬂV U 190 )
been complied with and that the information given is tcue and compiete to the best of
my knowledge and belief. 8y e L)
y 3

™ R TITLE ——-SUFEPN-I-G JOMDISTRICT #3

/ ; - This form ls to be filed in complisnce with muLE 1104, '
- — »M/ If this is & request {for aliowable {or & newly drilled or deepenec
. (Signatwe) well, this form must be sccompanied by a tadulation of the deviaticn

Drillirg Clerk tests taken on the well ia accordance with AayLE 111,
All sections of this form must be fllled out completely for allowe
able on new and recompleted weils.

Fill out only Sections I, II. III, end VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

“ Separate Forms C.104 must de (iled for each pool in muitiply
‘I comoleted weils.

NOV 011986

il CON. DIV}
DIST. 3 |




