STATE QF NEW MEXICO

ENERGY ano MINERALS JEPARTMENT .
orm C.104
0. 60 C92100 SUCEINLS Revised 10-01.78
OITRIGUT 108 OIL CONSERVAT'ON DlV|SION :c:mnO&mBJ
samTA rg age 1
— P. 0. BOX 2088
uv.e.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFFICS
TRANBPORTER Al] o
sas REQUEST FOR ALLOWABLE
OPENRAYOR AND
l"'“‘"“" Seees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O”!'!ﬂ
Meridian 0Oil Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
[Weeson(s) Tor filing (Check proper bex) Other (Please expiain)
New Well Change ia Transparter of: Meridian 0il Inc. is Operator
Recompiotion o Dry Gas for E1 Paso Production Company
Change i0DWtNNOpEeTatOTShip | Casinghead Ges Condensate -

If cheage of ommership € omer - E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name wWell No.| Pool Name, inciuding Formation | Kind of Lease Lease No.

San Juan 27-5 Unit 126 Basin Dakota State, (Federal br Fee SF 079391
Locstion
K . 1650 £iiirremmhe SOUth o o, 1550 Feet From The West

Unit Letier

Line ol Section 7 Township 27N Ranqe SW , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Congensate | Adazess (Give address to which approved copy of tAis form 13 10 be sent)

Name ol Authorized Tronsporter ot Cll

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas f-_: ot Oty Gas E 1 Address (Give address 10 whicA approved copy of tAts [orm 1S (0 0e seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1 il srod o o1l o liquids Y Unit , See. ¢ ?‘wp. ;Rqo. 1 1s gas actuaily connected? , #hen
we roduces oil o . ' ' J .- . ~
: K+ 7 1 2N« 5W I TINDRRENT
o A : N " N

qive locatton of tanzs.

1f this production i1s cammingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE AR
A 4 g NAY 0T t5e0
[ hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given 1s true ana complete to the best of
my knowledge 2nd belief. ay . “T 4D Qé, o/
. TITLE SUPERVISIONDISTRICT # 3

P o This lorm is to be (iled ln complisnce with muLE 1104,
s - P . 3

LT, o If this is a request {or allowabie {or a newly drilled or deepenec
(Signatwse) well, this form must be accompanied by a tabuistion of the deviaticn
Drilling Clerk tests taken on the well in accordance with AUL L 111,
(Title) All sections of this form must be fliled out compietely for allowe
-1-86 able on new and recompleted wells.
Fill out only Sections I, II. (I, end V1 for changes of owner,
well nsme or number, or traneporter, or other auch chenge of condition,

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wella,

(Date)
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SERE 3"

Gl CUN, DIV,
\DKT. 3



