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

Revised 10-01-78

89, 00 ¢0P140 BETEIVES

OIstTMIBUT ION olL CONSERVAT‘ON DlVISION FQ!m.!m1BJ
SAmTA PR Page 1
v P. O. BOX 2088
YT SANTA FE, NEW MEXICO 87501
LANO OFFICR
TAAwSrOATYER o o

Sas | REQUEST FOR ALLOWASBLE
oPgnATOR . AND
I Ioohavwom errxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
T:un(ﬂ tor filing (Check proper bes) Other (Please explan)

Now Vol Change ia Transporter ol Meridian 0il Inc. is Operator

Recompiotion oun (g OFY Gas for E1 Paso Production Company

Chenge iDlMOINIOPETatorshif | Cesinghesd Ges | Condensere -

e o wner™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

JI. DESCRIPTION OF WELL AND LEASE
Lesse Name well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 154 | Tapacito Pictured Cliffs State, (Federat Jor Fee SF 079394
Locstton
Unit Letter I H 1750 Feet From The South Line end 1025 Feet From The East
Line of Section 21 Township 27N Range 5W . NMPM, RiO Arriba éoumy

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Ctl : or Conaensats m | Aaaress (Give address 0 which approved copy of this form 14 to0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transporstet of Casinghead Gas ) ot Oty Gas @ Acdress (Cive address (0 whicA approved copy of thts form i3 (o be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
If well produces oii or liquids, ?u"; E s.;i —;TE"%N éﬂqgw 1# qas cctuauy’:ennr.m“,‘ _— : Tff:'s"'...mw** ‘!

Qive location of tanks.
"

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

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

V1. CERTIFICATE OF COMPLIANCE ' NOV 0 11950
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED — , 19
been complied with and that the informaton given s crue and complete to cthe best of
my knowledge and beiief. BY . .
rawe T g 3
TITLE SURERYISION T~

This form is to be filed ln complisnce with muL € 1104,

/ N4 c
f%”’% 1f this 1s a request {or allowable (or a newly drilled or deepenec
. (Signatwe) well, this form must be sccompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well ia accordance with AyLE 114,
(rm.;r All sections of thia form must be fllied out completely for allowe
1 6 able on new and recompleted wells.

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

Separate Forms C-104 must de filed for each pool in multiply
comoleted weils.




