STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT
. Farm C.104

9. 06 (oori0 sectIveS Revised 10-01.78
Format 06-0183

CISTRIBUT ION OlL CONSERVATION DIVISION Page 1

SANTA PR
P O. BOX 2088

riLe
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO QFFICE
TRansPORTYER on o
Sas REQUEST FOR ALLOWABLE
orgRaTOR : AND
I""""""' orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E»ov“
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Heesonis) tor tiling (Check proper box) Other (Please expiain)
New Vel Change In Transporter of: Meridian O0il Inc. is Operator
Recompletion o Dry Gas for E1 Paso Production Company
Change inOMtONtOpeTratorshi Casingheod Gas Condensate -

Kk o e Cowner El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLesse Name Well No.| Pool Name, including Formation Kind of Lease {_esase No.
San Juan 27-4 Unit 88 Tapacito Pictured Cliffs Ext|Stete(Federajor Fee  SF (080675
Location

Unit Letter M : 960 Feet From Thoﬂfxnc and 1120 Fest From The WeSt

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

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporier ot Cll : or Conaensate { Aadzess (Give address to which approved copy of this form s to be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
' Address (Cive address (0 whicA approved copy of tAis 1orm 13 i0 be seng)

Name of Authotized Transporter of Casinghead Gas [ or Ory Gas iX] '

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

118 Q38 Aactudily connecied? - -,—-Nhen" . I
"

.V' G- 1
BRI 4 Tx o 5 T IAAE
i Pt iR LNe 1)
N

J Sec. “Twp.  Rge.
It well produces otl or liquida, , Unat ) Oe¢ ,we , qe

Qive location of tanks. ' M ! 28 : 27N ! 4w

If this preduction 18 commingled with that from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE | oL CONSERVM (PN PN
[ hereby certify that che rules and regulations of the Oil Conservation Division have || APPROVED . P , 19
rt:;r;;zr:ig;c: :;Z: ;::iie?" the informacion given 1s true and complete to the best of oy ‘ 3,,‘,/& >. 9!] y /
5 ITLE SUPERVISION DISTRICT # 3
~ / o ! y istob ilance wit 1104,
;‘%f &/f%f ;h::hlol:“u r-quo:l l:::dﬂ::::;: llor s nova-dL:iLllzod ::‘daoponnc
. (Signatwe) well, this form must be sccompanied by s tabulation of the deviatica

tests taken on the well in accordance with AyYLE 111,
All sections of thia form must be (Llled out completely for allowe

?;_“_‘.f adble on new and recompleted waells.
Fill out only Sections I, II, III, and V1 for changes of owner,
(Date) /VO ' well name or number, or traneporter, or other such change of condition.

Drillin

Separste Forms C.104 must be filed for each pool in muitiply
comojeted wells.



