STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT e
orm C.104
0. 00 L0048 SesEivEe Revised 10-01.78
Surnievyion OlL CONSERVATION DIVISION ﬁ:’"‘"“"'“
SAntTA FrS ge
— P. O. BOX 2088
v.s.08. : SANTA FE, NEW MEXICO 87501
LAND OFPPFICE
TRANSPORYEN on -
Sas REQUEST FOR ALLOWASBLE
OPERATORN . AND
I’“""“"' seess AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o'-um
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
[Heasonis) Tor liling (CAeck proper bos) Other (Please expiain)
New vei) Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge iOWRIIOpETratorship ] Cesinghesd Ges Condensate -

:',,:":::,',:: :;';:,',:‘::,‘:,':,,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesass Name well No.| Pooi Name, Inciuding Formation Xind of Lease Lease No.
San Juan 27-5 Unit 74 Tapacito Pictured Cliffs State, (Federat Jor Fee SF 079492B
Loecstion

Unit Letter 890 Feet From The South Line and 1650 Feet From The East
Line of Section 23 Township 27N Range SW , NMPM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cll : or Conaensate ﬁ Azaress (Give address 0 which approved copy of this form 15 1o be sent)

Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499
Name ol Authocrized Transporter of Casinghead Gas [ ot Oty Gas E { Address (Cive address to wl\wh approvcd copy of this form i3 t0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
" Unit Sec. P T wp. Rqe. ' 18 Qas actuaily cennected? ~hen
i Ul produces oil or liquids, ' ' , ' |
qt::.lo:c:no‘:\ of tanks. ' o) 1 23 ; 27N . 5W ( T T .ﬁ"*..;;..,! - URN

1f this production 18 commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify chat the rutes and regulations of the Oil Conservation Division have || APPROVED N ﬂV 0 1 ]BHL . 19
been complied with and that the informacion given is true and complete to the best of -
: -2 AN {\A Zz

my knowledge and beiief. a8y > D
) TITLE —BUPERYISTONDTSTRITT#S

/ This form is to be filed in complisnce with muLE 1104,

%/M[) 1f this ls a request for allowable (or a sewly drilled or dsepenec
(Signatwe) well, this form must be saccompanied by & tabulation of the deviatice

tests taken on the well ia sccordance with AULE 11,

Drilling Clerk
- Title) All sections of this form must be filled out completely for sllows
- 1-86. - T adle on new and recompleted wells.
‘f Fill out only Sections I, II. I, and VI for chenges of owner,
q'm%“ well name or number, or transporter, or other such chsnge of condition.
ki i Separate Forms C-104 must de [(iled for each pool in multiply
[\i a2 gj comoleted wells.
A ]




