STATE OF NEW MEXICO . P
ENERGY ano MINERALS DEPARTMENT Form C.104
°e. 00 (90100 BEEEINCE Aevised 10-01.78
Surniayiion OIL CONSERVATION DIVISION ::’"‘"“""3
tanvars ge 1
e P O BOX 2088
v.5.0.8. SANTA FE. NEW MEXICO 87501
LANO OFFICS
taamsronveEn o
Sas REQUEST FOR ALLOWABLE
OPERAYON . AND
I Soensviomerres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?Mﬂﬂ
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
[Weesons) Tos liling (Check proper bou) Other (Please explain)
New Wl Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou Dry Gos for E1 Paso Production Company
Chenge wORBMINNODETatOrship ) Cesinghesd Ges Condensete |

s ot rerronstowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and addrese of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesss Name well No.] Pool Name, Including Formation . Kind of Lecse Leass No.
San Juan 27-5 Unit 18 Tapacito Pictured Cliffs Satd, Foderal er Fee E-290
Locstion

Unit Letter K : 2111 Feeot From T‘ho_§21£h_fxno and 1624 Feet From The West

Line of Section 36 Townehip 27N Range SW , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cli : ot Conaensate Azcress (Give address (0 which approved copy of this form s 0 be sent)

Meridian 0il Inc.

P, O, Box 4289, Farmipgtan, NM 87499

Neme of Authotized Transporter of Casinghead Cas D or Oty Gas ug Address (Give address 10 which approved copy of tAis jorm 13 (0 be sens}

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

|s Q38 actuaily connected? - -«rﬂheh
: ' BRSRIAA R s T il
.

, Untt , See., FTwe. ,Rqe.
"K' 36 ! 2TN SW

{{ well produces oil or liquids,
qive location of tanzs.

1

If this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE NOV 0T fus
2 1 D

[ hereby cerufy thac the rules and reguiations of the Oil Conservation Division have || APPROVED , 19

been complied with and that the information given 1s true and complete to the best of .

my knowledge and betief. ay . 10—~QA > > o/

o TITLE SUPERVISION DISTRICT # %

R

)

_,/7 . Vi This form ie to be (iled ln compliance with muL E 1104,
L//Lé‘r/ 'uﬂ'a/ If this s a request for allowable (or & aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied by & taduistion of the deviaticn

Drillinﬁ Clerk tests taken on the well in sccordance with RyL L 111,

All sections of this form must be filled out completely for silows

g}““-‘.}.}-ﬁﬁ sble on new and recompleted wells.
IBNE, o Fill out only Sections I, 11, I, snd VI for changes of owner,

)y g “ well neme or number, or transporter, of other such change of condition

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




