STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 80 ¢05140 SeENES Reviseq 10-01.78
SHTaeUT o OIL CONSERVATION DIVISION Formai 060189

SAmTA FER
Yy P.O. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LANG QFPFICS
TRANSPONTEN o
sas | REQUEST FOR ALLOWABLE
OPERATYTON B AND
I—'ﬂ‘—"&'—‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addrose

P. O. Box 4289, Farmington, NM 87499

Reason(s) loe l1ling (Check proper bos)
New Well

Recomplotion o
Chenge iOWBMNIOPETatOTShip_J Cesinghend Gen

N o St mereraetowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change ta Transperter of:
Ory Gas
Condensete *

I1. DESCRIPTION OF WELL AND LEASE i
Lesse Name weil No.| Pooi Name, (ncluding Formation Xind ot {_ease - Leass No.
San Juan 27-4 Unit 49 Basin Dakota State( Federalor Feo  SE (080670
Location

Unit Letter K : 1550 Feet From The _§2u_tk_l__L'xno and 1720 Feet From The West
Line of Secuion 30 Township 27N Range 4W . NMPM, Rio Arriba County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporier ot Clb ot Congensate E Aza:ess (Give address <0 wAich approved copy of this form i3 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Fa NM_87499

Neme of Authotized Transportet of Casinghead Gas [ " Address (Give oddress to wAicA approved copy of tAis form i3 to be sent)

P. O. Box 8900, Salt Lake City, UT 84110

of Ory Gas &)

Northwest Pipeline Corp.
It weli produces oil or Liquids, st 1 See. B Rae- | I+ 938 actuaily cannecred?. v ““2,. (T ¥ ...—w-w-:r-’ "‘
qive location of tanks. ‘K ' 30 , 27N ' 4W 'l '

1{ this production is comminglied with that from any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION_DIVISION
NV 07 50

, 19

I heteby certify thac the rules and regulations of the Oil Conservation Division have APPROVED
been complicd wich and that the informacion given is true and complete to the best of }
my knowledge and belief. BY Z © A )
TITLE SUPERVISION DISTRICT #8
/ 4 . :_‘ This form is to be filed la compllance with muULEZ 1104,
= If this Is & request for allowable {or 8 aewly drilled or deepenec
: (Signatwe) well, this form must be accompanied Dy & tabulstion of the deviaticn
Dl‘llllng Clerk tests taken on the well i sccordance with AYLE 111V,
= (Tlle) All sections of this form must be fLiled out completely for sllowe
-1-86 able on new and recompleted wells.
Fill out only Sections I. I, !X, and V1 for changes of owner,
{Dete) T well name or number, or transporter, or other such change of condition.
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Sepsrate Forms C-104 must de filed for sach pool in multiply
camoleted wells.



