STATE OF NEW MEXICO
ERGY ano MINERALS OEPARTMENT

Form C.104
9. 80 torgp stdnivee R'v.s.d 10_01.73
OiIsYRISUY ION Format 08.0
L OIL CONSERVATION DIVISION _ bope s 00143
e P. O. BOX 2088 Fop pE
u.0.0.8. SANTA FE, NEW MEXICO 87501
LAND Orrice
TRanssonren |O'- N
S REQUEST FOR ALLOWABLE Y
OPgRAYOR AND . 5,.-. o o
l"'“"“" otee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e

Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

esson(s) lor liling (Check proper box)
New Weii

Change in Transporter of:

Recomgietion o1
Change inOWINDIODETatOrship | Casingheod Gas

Dry Cas

Condensate

Other (Picase ezpisin)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

If chenge of cwnership give name

and address of previous owner __LE1 Paso Natural Gas Company,

P. 0. Box 4289, Farmington, NM 87499

. DESCRIPTION OF WELL AND LEASE

ease Name Weil No.} Pool Name, Including Formation | Kind of Lease Ledse No.
an Juan 27-4 Unit 87 Tapacito Pictured Cliffs Ext | swate[Federa)or Fee 5P 080675
ocaiion

I- Unit Letter G H 1820 Feest From The North Line and 1820 Feet From The East

| Line of Section 28 Township 27N Ranqe 4w , NMPM, Rio Arriba County

ILL_D_ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorizea Tronsporter ot Cii
| Meridian 0il Inc.

or Conaensats 5

| Address (Give address to which approved copy of this form i3 to be sent)

P, 0. Box 4289 Farming: NM_87499

ame of Authorized Transporier of Casinghead Gas = or Ory Gas @ { Acdress (Cive address to wAicA Spproved copy of tAis form i3 t0 be seng)
§%rthwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
S unit Sec. T wp, 'Rqe. Is g3 actuaily connecied? when - sr ey
{ well produces otl or liquids, ' ' ; ' - ‘ T TARANNIRTIANTY
ive iocation of tanks. : G J' 28 ; 27N aw RACANS

i

if this production is commingled with that from any aother lease or pool, give commingling order numbes:

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

{1. CERTIFICATE OF COMPLIANCE

heteby certify chat the rules and regulations of the Oil Conservation Division have
cn complied wich and that the informatian given 1s crue and complere to the best of
y koowledge and betief.

oiL CONSERVA&'I{%J\?J ODin’Sangl

/
.422222;»

{Signatwe)

Drilling Clerk

(Title)
11-1-86

(Datey

well name or number, or transporter,

Separate Forma C.
camoleted wella.

APPROVED Lo 19
BY . j;}éLpuz);i
TITLE SUPERVISION DISTRICT # 3

This form is to be filed In compliance with auLe 1104,

If this ts a requeat for ailowable {or a aewly drilled or deepenec
well, this form must de sccompanied by a tabuistion of the deviaticn
tests taken on the well in accordance with AULE 11y,

All sections of this form must be {iiled out completely for allows
sble on new and recompleted weils.

Fill out only Sections I, II. I, and V1 for cheanges of owner,
or other such chenge of condition.

104 must be flled for esch pool in multiply

’

|



