STATE OF NEW MEXICO

yd

e

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 80 C00140 SRt IRE Revised 10-01.78
DIsTRIBUT ION OIL CONSERVATION DIVISION :Ofmuos«o‘ea
samutA P age !
Y P. O BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRamsrcaren fot N
sas REQUEST FOR ALLOWABLE
oPERATOR - AND
l"""'"“"' seexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o'.'.'ﬂ
Meridian 0il Inc.
Addvose

P. 0. Box 4289, Farmington, NM 87499

Neosonis) Tor filing (Check proper box)
Change in Tronsporier of:

Other (Please explain)
Meridian Oil Inc. is Operator

New Yeil
Recomplotion ou Ory Gas for E1 Paso Production Company
Change InOWNIOpETatOorShip_J Casingheod Ges Condensate -

N e Lowmer " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lesase Name Well No.| Pooi Name, inciuding Formation Xind of Lease Lease No.
San Juan 27-5 Unit 142 | Basin Dakota State,(Federat)er Fee SF 079394
Locstion
Unit Letier 990 Feet From Thowﬁmo and 1460 Feet From The East
Line of Section 33 Township 27N Range 5w . NMPM, Rio Arriba County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Cil [ or Conaensate X

Meridian 0il Inc.

P. O, Box 4289, Farmin

| Azaress {Give address (0 wAicA approved copy of this form s to be sent)

87499

Name of Authocized Transporter of Casinghead Gas ]  or Dry Gas (X]

Northwest Pipeline Corp.

Address (Cive address to which approved copy of this torm 13 (0 be seng)

P. O. Box 8900, Salt Lake City, UT 84110

N . ST wp. ' . | when
{f well produces oil or liquids, , Unat | Sec , CWB , Rae Is gas actuaily connegied? a® ' .. D
give location of tanes. ' B ! 33 'L 27N « SW ! RIS AT N 13 15 DU

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division hzve_

been complied with and that the information given 1s teue and complete to the bese ot
my knowledge and beief.

AN -

)]

// ; ,
/
/ﬁff% A»—# AL
. (Signaiwe)
_ Drilling Clerk
rrum

WSE!@'@

Noy o
01194 1:{5’
Ol[ CON Ds
DIST.:} /V

OIL CONSERVATION DIVISION
NOV 01 1986

APPROVED — ,
BY___ 24D Qd yd
e 3

SUPENVISTON DY STRICT -3

TITLE

This form is to be (iled in complisnce with muL £ 1104,

If this is a request for sllowable (or a newly drilled or deepenec
wall, this form must be sccompanied by s tadulation of the deviatica
tests taken on the well in sccordance with AL L 119,

All sections of thia form must be {llled out completely for allowm
able on new and recompleted weils.

Fill out only Sections I, II. {1, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C.104 must be [filed for each pool in multiply
comoleted wells.




