STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

: Form C.104
0. 00 t00140 SecERD :.wud 10:01.78
OISt MIBUT ION - rm
2 OlL CONSERVATION DIVISION Pager 8
T P.O. BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
LANO OFPFICS !
taamsronvYen :":
— | REQUEST Fg: DALLOWABLE ‘
LEoSnavOn eovcs
I”""‘“‘" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster
Meridian 0il Inc. .
Addvoss
P. O. Box 4289, Farmington, NM 87499
[Reosen(s) Tor Tiling (Check proper bos) QOther (Please expiain)
New well Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiorion o Dey Ges for E1 Paso Production Company
Change iORMNNOpEratorship_J Casinahesd Ges Condensate -

e e Svene = E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ A _
Lesse Neme well Ne.] Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 21A} Blanco Mesa Verde State, Federat pr Fee SF 079393
Locetlon
Unit Letier I H 1800 Fest From The South Line and 810 Feet From The East
Line of Section 3 Township 27N Ranqe W , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot CLl or Conaensate 'E Aaa:ess (Give address t0 which approved copy of thus form s to be sent)
Meridian 0il Inc P, O, Box 4289, Farmington, NM
bt d a 87499
Neme of Authorized Transporiet of Casinghead Gas ‘:j or Cry Gas »_Xj Acdress (Cive address t0 whicA approved copy of tAis 1orm i3 0 be sens)
"Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUnit See. ‘1?:9. ' Rqe. I8 Qas actuaily connected ? w#hen i
{! well produces oil or llquids, ' ' , f : ' ety ST
give location of tanks. : I ! 3 ! 27N ' S5W ! RAIAN DU AT ;
1f this production is commingled with that {rom any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSER\&ADT\’IOBJ ID‘]VgngN
b
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given is true and complete to the best of 3 . > 4
my knowledge and belief. ay . —— .
T TITLE SUPERVISION DISTR}QE#;
/ f//,
/,7 . ’/ This form is to be (iled Ln compliance with muL EZ 1104,
i /fé&/ ¥ JM/ If this ls a requeat {or allowable {(or a newly drilled or deepenec
’ : (Signaiwe) well, this form muat be sccompanied by & tadbuistion of the deviaticn
Drilljﬂ Clerk tests taken on the well in sccordance with AULE 114,
- (Title) All sections of this form must be filled out completely for silowe
11-1-86 able on new and recompleted weils.
U Fill out only Sections I, U, III, and VI for changss of owner,
i well name or numbes, or transporter, or other auch change of condition.
Seperste Forms C-104 must de [iled for esch pool in multiply
comoleted wells.

NOV 011986

OiL CON. DIV,
DIST. 3



