STATE OF NEW MEXICO /
ENERGY ano MINERALS DEPARTMENT form
orm C.t
0. 64 (0450 seciivee Revised 1.78
oustout on OIL CONSERVATION DIVISION Forma) 06143
SAmTA PR sge 1
rLE P O. B8OX 2088
v.t.08. SANTA FE, NEW MEXICO 87501
“ANO OFFICE
TRansrORYTER o -
sas REQUEST FOR ALLOWABLE
OPERATON . AND
I"""""' = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onﬂﬂ
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1..:-\(.) for tiling (Check proper bex) Other (Please expiain)
New woll Chanee 1a Trensporter of: Meridian 0il Inc. is Operator
Recompiotion oil Dey Gas for E1 Paso Production Company
Chenge OstiaXMOperatorship | Cesinghesd Ges Condensate -

I chenge of ammership give nam® 1) paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND [EASE

Lesse Name Well No.| Pool Name, Including Formation Kind of Leass i_ease No.
San Juan 27-5 Unit 104 | Basin Dakota Stete( Federajor Fee  SF (179491
Locetion

Unit Letter A H 996 Feeot From ﬂoﬂifxno and 1160 Feet From The East

Line of Section 12 Township 27N Ranqe 5W . NMPWM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name ol Authorized Trensporier of Cli : ot Conaensate | { Azaress (Give address to whicA approved copy of this form i1 (o be seat)

Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499

Address (Cive address (0 whicA approved copy of tAis 1orm i3 to be sent/

Name of Authorizea Transporter of Casinghead Gas ]  or Dry Gas iX] i

Northwest Pipeline Corp.. P. O. Box 8900, Salt Lake City, UT 84110

. l1quids , Unat , See. ‘ Twp. ;Rq'. | |8 ga3 gctudily connected? - #hen .
1f well produces aotl or {iquida, ) X Thea 00, .\m .

qgive location of tanks. :\ le ' 27N " S5W

1f this production is commingled with that {rom eny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATIQN_ DIVISION
NOV 01 1986

I hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED . . 19
been complied with and that the informauon given 1s true and compiete to the best of . @J
my knowledge and belief. ay . 3~Q-A > L o/
| TITLE SUPERVISION DISTRICT # 3
/ . ,v"/ i This form is to be flled in complisnce with muLE 1104,
gl At If this is a request for allowabie for & newly drilled or deepenec
ot . (Signaswe) well, this form must be sccompanied by a tadulation of the deviatica

Drilling Clerk teats taken on the well in sccordance with AauL L t119,
(Til All secticns of this form must be fliled out cempletely for allows
o able on new and recompleted wells.

11-1-86
Fill out only Sections I, I, I, and VI for changee of owner,
well name or number, or transporter, or other such change of condition.

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




