STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
. Form C.104
0. 8¢ ¢00ie0 secarven Revised 10-01.78
Seiaitiiee OIL CONSERVATION DIVISION Format 060183
SANTA FE ge 1
riLe P O BOX 2088

SANTA FE, NEW MEXICO 87501

v.0.0.8.
“ANDO OF 7 ICS

o,

sas | REQUEST FOR ALLOWABLE

OPERATOR . AND

.I____.'-“""- CIIT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.

Addross

P. O. Box 4289, Farmington, NM 87499
[Rooson(s) lor Viling (Check proper bos) Other (Please expian)
New wetl Change ia Transporter ol: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change inDtNONIODEratorship ) Casingheod Ges Condensate -

TRAansrOnYER

::":::,'.::::'::::‘;:,‘;‘:,::"EI Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 161 | Tapacito Pictured Cliffs EXt siate, Federst br Fee SF 079493a
Locstion
Unit Letter C : 800 Feet From The North Line and 1500 Feet From The West
Line of Secuion 35 rownship 27N Ronge 5W e Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cili ot Conaensate X Aad:ess (Give address o wAicA approved copy of this form is to be seat)

Meridian 0il Inc.

P. O, Box 4289, Farmipgton, NM 87499
Namwe of Authocizea Trcneporter of Casinghead Gas D or Oty Gas @ Address (Give address 10 whicA approved copy of this jorm i3 to be sens)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
1 well produces oil or liquids, ﬁ"‘(‘:‘ ' 5.35 ETE"‘?N angw | I8 938 actuaily cann“"‘(’ T ‘l“”'“..'.-..-:b.-mﬂ;w‘;

Qive location of tanks. ' :

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

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

OIL CONSERVATION D VISION
NV o]

V1. CﬁR‘l’[FICATE OF COMPLIANCE T‘d&b

[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and chat the informacion given is crue and complete to the best of
my knowledge 10d belicf. BY___ BoAD

— ]S TITLE SUPERVISION DISTRICT # 8

This form is to be filed ln complisnce with muLE 1104,

/ py - /'/ /
- % K M”“ 1 this {a a request for allowable (or & aewly drilled or deepenec

(Signetwe) well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with AULE 111,

Drilling Clerk
= (ﬂdu All sections of this form must be filled out completely for allowe
ﬂl_ - able on new and recompleted weils.
Fill out only Sections I, II. (I, end V1 for changes of owner,
" ;., ﬁ well name of number, or transporter, or other such change of condition,
¥ E Separate Forms C-104 must be [iled for each pool in multiply
& ‘I comoleted weila.
No ~
Vvog 7985

o QLVJ . TR




