STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT ,
Form C. 104

9. 60 ¢00100 secatenn 9"'30’1 10-01.78
DISTRIBUT ION OlL CONSERVATION DIVISION :orrymos-mea
SAnTA PR age |
e P 0. BOX 2088
U0, : SANTA FE, NEW MEXICO 87501
CAND OFPICE8 .
TRansPORTERN on
sas | REQUEST FOR ALLOWABLE
osgRaTOR - AND
I—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addveoss
P. O. Box 4289, Farmington, NM 87499
[Wesson(s) Tor liling (CAeck proper bos) Other {Please expisia)
New well ?-;m in Transperter of: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Chamge InOWBMNOpETatorship ) Cesinghesd Ges Condensete -

’.',,:":::,'.:.' :f:,':::'::,'f,?,:,'"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

{Lesse Neame well No.| Pool Name, Including Fotmation Kind of Lecse {_ease Nao.
San Juan 27-4 Unit 66 Tapacito Pictured Cliffs State( Federshor Fee  op 080670
Locstion
Unit Letter E H 1930 Feet From THQML}". and 430 Feet From The West
Line of Section 31 Township 27N Range 4w , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter o1 Cii (: ot Conaensote m | Azazens (Give address to which approved copy of this form s (0 be sent)
Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499
Name of Authorized Transpeorter of Casinghead Gas g ot Dry Gas IB . Address (Cive address xo. which approved copy of nungom 13 to be szent)
Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
It well produces oil or 11quida, ' Unit , See. ' Twp. ;R“‘ 18 933 actudily connectea? ) ?h..n .
qive location of tanks. ' E : 31 'L 27N " AW "T ""’*W‘ﬁ*".‘-‘&'“" ~

1{ this production is commingled with that from sny other lesse or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION OIVISION
[ hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED Nﬁ\y “ 1 {380 .19
been complied with and that the informacion given is true and compiete to the best of
my knowiedge and beiief. ay . % RN /N/} yd
gt =
' Tl gPERVISTON DISTRICE A —————
a4
. p This form s to be filed in complisnce with muL Z 1104,
/wg L : ML’ If this is & request for allowable {or & aewly drilled or deepenec
: (Signatwre) well, this form must be sccompanied by & tabuistion of the deviatica
Drilling Clerk tests taken on the well in accordance with AULE 111,
= (Tlclo All sections of this form must be fllled out completely for allowe
1@ abie on new and recompleted wells.
8 Fill out only Sections I, II. [, end VI for changes of owner,
(Dltoﬂu Y well name or number, or traneporter, oF other such change of condition.
. Separste Forms C-104 must de [iled for each pool In muitiply

NUV Ul 986 comoleted wella.

OIL ¢cor
\ Disr. ég DIv.



