STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT

- Form C.104

. 00 00100 sedsnee Reviseq 10:01.78
n Surnievticn OIlL CONSERVATION DIVISION Format 060183
ANTA FQ Page 1
viie P O. BOX 2088

SANTA FE, NEW MEXICO 87S01

».8.8.8.
LAND OFF B8

on,

eas | - REQUEST FOR ALLOWASBLE

Ra ren

OPgRATOR . A ND

lﬁ
lm--'-- CI1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereser

Meridian 0il Inc.

L)

P. 0. Box 4289, Farmington, NM 87499
[Wessonls) Tor liling (Check proper bos) Other (Please explan)

New wel cn:ou 1a Trensperter ofs Meridian Oil Inc. is Operator
Recempiorion DriyGes 1 for E1 Paso Productio

Change OMMMHMIOPETatOrshif | Cesinerend Ges Condensate - lon Company

tnd eausa of provions cwner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRI ASE —
Leses Neme wWell Neo.| Poel Name, inciuiing Formation Kind of Lease Lease Neo.

San Juan 27-5 Unit 199 | Tapacito Pictured Cliffs State, (F ederal jor Foo SF 079491A
Losation

Unit Lettor H : 1820 Feet From The North Line and 960 Feet From The East

Line of Section ld Township 27N Range SW . NMPM, Rio Arriba C;uncy

I1l. DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS
Name of Autherized Transporter ot Cth or Conaensate Aaazess (Cive address (o0 whicA approved copy of this form «1 t0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authesized Transporier of Casinghead Gas (]  of Ofy Gas ﬁ Address (Give address (0 whicA approved copy of tAis 1orm 13 to be sens)

‘Northwest Pipeline Corp. _ P. O. Box 8900, Salt Lake City, UT 84110
P N T Unst . See. P T wp. *Rge. {s Q38 actuaily connected? #hen

1 well pr otl or I} . ' . . [ .

qive location of tanks. ' H ! 10 ' 27N + 5W ' i T e sl e j."- Ao N

11 this production is commingled with that from any other lease or pool, give commuingling order number:

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

128 Cﬁnnnc,\m OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED Nnv 0 1’ .'38& . 19

been complied wich and that the infocation given is true and compiete to the best of
my knowledge and belief. BY_ ‘! ol > ag p
TITLE _m*e*mn.#.s___
{ / / This form is to be filed Ln complisnce with muL E 1104,
- - : If this is @ requeat {or allowable (or 8 aswly drilled or deepenec

: (Signatwe) well, this form must be sccompanied by o tabulation of the devistica
Drilliﬁg Clerk tests taken on the well ia sccordance with AyULEK 11V,
All sections of this form aust be (liled cut completely for alleem
able on new and recompleted weils.

Fill out only Sections I, I1. [T, and VI for changes of owner,
well neme or number, or transporter, oF ather such change of condition.

Separate Forms C-104 must de flled for each pool in muitiply
comoleted wells.




