STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
20. 80 49148 SEsiiv e ﬂ'V'!Od 'M"?’
Swraisurion OIL CONSERVATION DIVISION Format 060183
SAnTA FE Page 1
e P. O. BOX 2088
v.s.05. : SANTA FE, NEW MEXICO 87501
CANO OFFICE
TRamsronren :"‘ N
as
T _ REQUEST F(:: DALLOVIABLE
"“"""" Serks AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstes
Meridian 0il Inc.
Addvoss

P. 0. Box 4289, Farmington, NM 87499

Heesonls) tor tiling (Check proper bex) Othet (Pleese expian)
New Weoll Change in Transperter of; Meridian 0il Inc. is Operator
Recompiotion . ou Dry Gas for E1 Paso Production Company
Chenge inCRtieexOperatorshi Caainghead Ges Condensate -

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

I1. DESCRIPTION OF WELL AND LEASE _
"Lesse Neme Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 124 | Basin Dakota State,(Federaljor Fes  SF (079394
Locstilon
Unit Letter H : 1550 Feeot From Tho_tig_sl:_h__x_'mc and 850 Feeat From The East
Line of Sectton 28 Township 27N Range 5W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name ol Authorized Tronsporter o1 Cil ar Conaensate 15 Aaqress (Give address 0 whicA approved copy of this form «s 10 be sent)

Meridian 0il Inc.
Namwe of Authorizea Transperter of Casinghead Gae )

P. 0, Box 4289, Farmingtan, NM 87499

ot Dry Gas iX] Address (Give address to wAicA approved copy of tAis form 13 (0 be sent)

P. O. Box 8900, Salt Lake Clty, UT 84110

Northwest Pipeline Corp.
{f well produces oil or liquids, , Une | Sec. . Twp. ;ch. 18 gas actuauly connegred? . ., n\gn ol
give location of tanks. ‘' H :_ 28 : 27N + 5W !

1 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.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
NOV 0T 198

[ hereby certfy that the rules and regulacions of the QOil Conservation Division have || APPROVED .
been compiied with and that the informacuon given is true and complete to the bese of
my knowledge and beiief. 8y - ﬁ__/L
' / T Titee ____ SUPERVISIONDISTRICT # 3
’ / !

s ‘This form is to be filed in complisnce with muLE 1106,

AN If this ls a request for allowable {or & newly drilled or deepensc
well, this form must be accompanied by a tabulation of the deviaticn

19

(Signatwe)
Drilling Clerk tests taken on the well in sccordance with ayLE 111,
- {TutaT% - All sections of this form must be fllled out completely for allows
11-1-86 - 7 " .. able on new and recompleted wells,
T SIS S Fitl out only Sections I, II. III, and VI for changes of owner,
(Date) T b well name or number, or traneporter, or other such change of condition,

Separate Forms C-.104 must de [iled for each pool in multiply

1‘. . comopleted uglln.
4 .
o 5 “’ E}; ;
AN -




