STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104

0. 00 (00100 Setivae Reviseq 100178

S9isiovion OlL CONSERVATION DIVISION Adiandhe

SANYA FE
m—- P. O. BOX 2088

v.8.8.8. E SANTA FE, NEW MEXICO 87501
LAND OF 718 .

on,

eas | REQUEST FOR ALLOWABLE

OPgRATOR . AND

lm-m'-__”"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertter
Meridian 0il Inc.

Address

P. 0. Box 4289, Farmington, NM 87499
TResson{s) for filing (Check proper bou) Other (Plesse expiain)
New Well Change in Trensperter of: Meridian 0il Inc. is Operator

Recompiotion ou Ory Ges for E1 Paso Production Company
Change wORtMINOpETatorship j Cesinehess Ges Condensete -

TRANSFORTER

l-'n?::::o:: :l“p::?::.':‘:n:,“ﬁl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF W

Lesse Name weil Neo.} Pool Name, inciuding F‘Lctmuoa King of Lease Lease No.
San Juan 27-4 Unit 133 | Blanco Mesa Verde State, (Federal o Fee SF 080675
Location

Unit Letter K : 2335 Feet From The South Line and 2225 Feet From The West

Line of Section 27 Township 27N Ranqe aw , NMPM, Rio Arriba County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorited Tronsposter of Cli (_ or Conaensate m Aaa:ess (Give address (0 whicA approved copy of this form (s 10 de sent)
Meridian 0il Inc P. Q. Box 4289, F ington, NM
: armin 87499

Neme of Authoeized Transperiet of Casinghead Ga-i i ot Ory Cas t_x_} Address (Cive address 10 whicA approved copy of tAis form 1g to be sene)
"Northwest Pipeline Corp. P, 0. Box 8900, Sa].t Lake City, UT 84110

Tunit See. " Twp. ‘Rqe. Is gas actuaily cannected? 7' wWhen - - [
1f well produces oil or liquids, ) ' . B | ' DT e Mm, e TN
give location of 1anks. ! K : 27 : 27N N 4w i " '

1f this production 18 commingled with that from any other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' QiL CONSEHVATIHH\PBIJ!SI Q
5o
[ hereby certify that the cules and regulations of the Oil Conservation Division have || APPROVED P , 19
been complied wich and that the informacion given is teue and complete to the best of 3 . ) j
my knowiedge and belief. , ) ay - e .
——— SUPERVISION DISTRICT # 3
K i This (orm (s to be (iled in complience with autL € 11064,
yﬁ’q If this is a request for allowable (or & aewly drilled or deepenec
: fSignatwre) well, this form must be accompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the weil in sccordance with AULEK 111V,
- (Tisle) All sections of this form must be fliled out completely for allowe
11-1-86 able on new and recompleted wells.
. Fill out only Sections I, II, I, and VI for changee of owner,
{Date) well name or number, or transporter, ¢ other such change of condition.
Separate Forms C.104 must de [iled for each pool in multiply
comoleted wells.



