STATE OF NEW MEXICO . Y

ENERGY ano MINERALS DEPARTMENT
Form C.104
u.: c'n-u sscarene Revised 10-01.78
197 RIOUT (O8N Form
ST OIL CONSERVATION DIVISION Format 06014
T ILE P O. BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
“ANO OF P CE
TaansroaYeER ::
e REQUEST Fa: DALLOVMBLE
[eaonavion srvice
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operores
Meridian 0il Inc.
Addveose

P. 0. Box 4289, Farmington, NM 87499

Reeson(s) 1o (1ling (Check proper bos) Other (Please expiain)
New Vet Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompistion ' ou Dry Ges for E1 Paso Production Company
Change wONENNIOPETatOTShif ] Casinghosd Ges Condensete

:'::::c.o:::l'::::‘::.‘;:n:rmsl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
| Kingd of Lease Leass No.

Lesas Name weil Ne. :yl Name, Inciuding Foemation
San Juan 27-5 Unit 4 = Pic. Cliffs Bst. |swe(Fedwrst)or Fee  SF 079392
Locution

Unit Letrer A H 990 Feet From The North Line ond 990 Feet From The East

Line of Section 29 Township 27N Range SW , NMPM, Rio Arriba County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsporter ol Cli of Conaensate 1 Aaazess (Give address <o wAich approved copy of this form 12 10 be sear)

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

Neame ol Authorized ?mn-nnﬂ of Casingheaa Cas o: ot Oty Gas {E Acdress (Cive address to. wlugh approved copy of ‘M‘SZ’?HQ[Q‘ to be sensy

Northwest Pipeline Corp. P. O. Box 8900, salt Lake City, UT 84110
TUnat | When

11 well groduces oil or liquids,
qive location of tanes. A ! 29 ! 27N + SW /

, See. : Twp. ‘ RQe. is Qa3 actuaily connecrea?
’

YT wmeepes l‘ -,
NI
.

.
N

1( this preduction 18 commingled with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ heteby cerufy that che rules and tegulations of the Qil Conservation Division have || APPROVED Nnv U 1 lm .19

been complied with and that the informauon given is true and compicte to che best of
my knowledge and belief. 8y : -1 . " ; az Zz
 —

ﬁ TITLE  SUPBRVISIONDISTRITT S

) /-/'
,/ y /'
y i : 2 This form ls to be (iled ln complisnce with auLE 1104,
- - il this ls a request {or allowasble (or 8 aewly drilled or deepenec
well, this form must be accompanied Dy 8 tabulation of the devistica

(Signatwre)
Drilliﬂ Clerk tests tsken on the well in sccordence with AyULK 111,
) - (Tisle) All sections of this form must be fliled out completely for allowe
sbie on new and recompleted wells.

Fill out only Sections I, I, (O, snd VI for changes of owner,
well name or number, or transportern or other such chenge of condition.

Separate Forms C.104 must be [filed (or each pool in multiply
comoleted welils.
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