STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
Form C.104
20, 80 100148 oecerete Reviseda 10-01.78
Q0L T OIL CONSERVATION DIVISION ~ Format 060183
SanTA QR Page 1
Y P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

V.8.0.8.
LANDO OFFIC8

o1,

Sas REQUEST FOR ALLOWABLE

OPERATON . AND

.l____'m"'" seocs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.'“
Meridian 0Oil Inc.

Addvose

P. O. Box 4289, Farmington, NM 87499
1....-0(;) Tee filing (Check proper bou) Other (Please expiain)
New Woll Chenqe 1a Trensporter of: Meridian 0il Inc. is Operator
Recompiotion . B on Ory Gas for E1 Paso Production Company
Chenge OREMINIOPEeTatOTShip J Cesinghead Ges Condensate -

TRansrFORTER

et o wnes ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

[Lesse Name well No.] Pool Name, Including F ormation Xind of Lease Leacse No.
San Juan 27-5 Unit 141 | Basin Dakota Stote,(Federat)or Fee SF 079367
Locetion

Unit Letter 1460 Feet From The South Line end 1190 Feet From The West

Line of Sectioa 30 Township 27N Range 5W . NMPM, Rio Arriba écumy

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Cii H or Conaensate x] Azacess (Give address to wAich approved copy of this form 15 50 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
Neme o! Authorized Transportier of Casingheaa Gas D ot Dry Gas @ Address (Give address to. whicA approved copy of tAis rorm 13 (o be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TUnas See. LT wp. "R@e. Is gas gctuaiuly connected? when
{f well produces oil or l1quids, ' ' ' ' e —— . L.
qive location of tanks. : L :;30 ‘L 27N ! SW ‘ [ e 9% TSI ARY N '\‘

1f this production 18 commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Qil Conservacion Division have || APPROVED ALY 01 ]380 , 19

been complied with a.nd that the informadion given 18 true and complete to the best of -
my knowledge and belief. a8y - e & ; g! yd
a a

TITLE ———SUPRRVESTONDISTRICE#8—

(7 (
This form ls to be filed in compllance with mULE 1104,
//fi(/ / If this ie a request for allowable for & newly drilled or dsepenec
(Signatwre) well, this form must dbe sccompanied by a tabulation of the deviaticn
Dl‘llllng Clerk tests taken on the well in accordsnce with AYLE 114,
All sections of this form must be fllled out completely for allows
sble on new and recompleted welils.

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

Separste Forma C.104 must be [iled for each pool in muitiply
ecomoleted wells.




