STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT - fom e
0. 60 CoP100 StaENEe 7 ’ Revised 10-01.78
“.:’;'::"""“ OlL CONSERVATION DIVISION ::;':‘,‘“*’"’
[ P. Q. BOX 2088
u.s.a.a. SANTA FE, NEW MEXICO 87501
LAND OFPFICR
TRANSPOATEN on
sas | REQUEST FOR ALLOWABLE
oPgnaTOR : - AND
l"‘""""" eee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-0”“'“
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
"Reoson(s) lor liling (Check proper box) Other (Please expiain)
New Weil Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion ot Ory Gas for E1 Paso Production Company
Chenge OGO Peratorship ) Cesinghesd Gas Condensate

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

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 81 Tapacito Pictured Cliffs EXt] Stete. (Federai pr Fee SF 079394
Locstion

Unit Letter C : 1000 Feel From The North Line and 1650 Feet From The West

Line of Section 27 Township 27N Range 5w , NMPM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter ot Cll : or Conaensate ! | Ada:ess (Give address t0 wAich approved copy of this form 15 t0 be sent)
Meridian Oil Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name of Authocized Transportet of Casinghead Gas i:} or Dry Gas @ ¢ Address (Give oddress to wAicA opp'ogcd copy of this jorm i3 (0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, salt Lake City, UT 84110
" Unit , See. CTwp. ' Rqe. | Is gas actuaily cennected? , #hen
1{ well produces oil or llquids, ' . ' .
give location of tanks. ‘ C ! 27 * 27N ' 5W : R e e T

I this production is commingied 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

VI. CERTIFICATE OF COMPLIANCE
NOV 01 1930 e

[ heteby cerufy that che rules and regulations of the Qil Conservarion Division have APPROVED

been complied with and that the informadion given is true and complete to the best of
my knowledge and belief. ay . -2 .\ [\0 /
& gt /‘ e
T TITLE z o

This form is to be filed in compliance with mULE 1104,

If this is a requeat for aliowable {or & newly drilled or deepenec
well, this form must be sccompanied by s tabulstion of the deviaticn
Drillin £1erk tests taken on the well la accordance with AayL 1.

(r“J‘” T All sections of this form must be fllled out completely for allows

11-11,36 - N ‘;:; iv sble on new and recompleted wells.
i id Fill out only Sections I, II. I, and VI for changes of owner,
(Date/ -~ well name or number, or tranaporter, of other such change of condition,

T Separate Forms C-104 must be flled for each poocl in multiply
Yoo g }983 il comoleted weils.

(Signature)




