STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
n.ooo 00104 setaives R:Vlsod 'YD-OIJQ
18T RISUT 108 Farm
2t OlL CONSERVATION DIVISION pagar
rng P.O. BOX 2088
v.s.0.8. . SANTA FE, NEW MEXICO 87501
LANDG OFFICR .
TaansPORATEN :". -
u -
——re ’ REQUEST Fi: ;LLOWABLE ‘
PARCAATION GFFICE
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian Oil Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Weasonts) Tor tiling (Check proper box) Othet (Please expiain)
New Weii Change in Transporter of: Meridian 0il Inc. is Operator
Recompietion o Dry Gas for E1 Paso Production Company
Change 1nOWtRNIODETAtOrShip ] Cesinghecd Ges Condensate -

B e e Cwner™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.! Pool Name, Inciuding Formation Kind of Lecse Ledse No.
San Juan 27-4 Unit 92 Tapacito Pictured Cliffs | stete( Federajor Fee  SF 080675
Locstion

Unit Letter A H 940 Fest From The North Line and 860 Feet From The East

Line of Section 34 Township 27N Range 4w . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ot Cil or Conaensate | Aad:ess (Give address to which approved copy of this form is 10 be sens)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Name ol Authotized Transporter of Casinghead Gas D or Bry Gas @ | Address (Give address to whicA approved copy of tAts form 13 10 be sent)
Northwest Pipeline Corp. { P. O. Box 8900, Salt Lake City, UT 84110
T Unat Sec. P Twp. ' Rqe. | I8 gas actuaily cann-cud? ., #hen
If well produces oil or liquids, ' ' . ' o T T o
give locotion of tonks. ¢ A : 34 ; 27N . 4W ! AT TN

Il this production 18 commingled with that from any other lease or pool, give commingling order number:

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

VI Ctnnnc,\rg OF COMPLIANCE OIL CONSERVATION DIVISION
NOV U1 tyob

I hereby certify thac the rules and regulations of the Qil Conservation Division have || APPROVED . 19

been complicd with and that the informauon given is true and complete to the best of
my kaowledge and belief. By - 1 A

b TITLE SUPERVISION DISTRICT #3

g
/ / s / This form is to be filed in compliance with RULE 1104,
: If this is a request for allowadle {or & aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well in accordance with AayLE 111,
- (Title) All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. II, and VI for changee of ownar,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be [iled for sach pool in multiply
completed wella.




