STATE OF NEW MEXICO ; \

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. &0 ¢001e8 setirece Revised 100178
S2raieurion OIL CONSERVATION DIVISION :°"““°"°"”
SANTA PFQ age 1
ey P. O. B8OX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501

LANO OFFICS

on,

TaamsrOaren ¥
sas | REQUEST FOR ALLOWASLE
oPERATOR . AND
] toonsvow eescs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Ontﬂc o
Meridian 0il Inc.
Addrooe
P. 0. Box 4289, Farmington, NM 87499
T“Iﬂﬂ lor filing (Check proper box) Other {Please expiain)
New weot) Change 1a Trensporter of: Meridian 0il Inc. is Operator
Recompiotson ou Dry Gas for E1 Paso Production Company
Chenge inCWBOIMOperatorshi Cesinghead Gas Condensate -

and eadiuns of provioescuner — EL Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _ ‘
L.esse Name Well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 125 | Basin Dakota State, Federsi or fee ) Fee
Locstion

Unit Letter K H 1450 Feet From The South Line and 1500 Feet From The West
Line of Section 21 Township 27N Range SW . NMPM, Rio Arriba C;ounty

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil : or Conaenaate x'_] Aaa:zess (Give address co which approved copy of this form is to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499

Name o! Authorized Transporier of Casinghead Gas D ot Oy Cas @ { Address (Cive address t0 wAich approved copy of tAis form is (o be sent}
Northwest Pipeline Corp. _ l P. O. Box 8900, Salt Lake City, UT 84110
T Unst , See. ' Twp. 'Rqe. | Is gas actudily connected? , ¥hen
1f well produces oil or liquide, ' . ' e ]
qive loepcuon of tanes. ' K ! 21 ) 27N N 5W l 7 3‘7;.,",“.._;3_ _— e, S

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

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

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED NOV 01 ]m , 19

been complied with and that the informacion given is true and complete to the best of ..
my knowledge and beiief. B8y . N P
S,

™ e . TITLE

This form is to be filed In complisnce with RuLE 1104,

/ 7 /
P p
ﬁ% /‘( M’ 11 this is a request (or allowable (or & aewly drilled or deepenec
} well, this form must be sccompsanied by s tabulstion of the deviatica

V1. CERTIFICATE OF COMPLIANCE

(Signatwe)
Drilling Clerk tests taken on the well ia accordance with ayLg 111,
- (Tile) All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fitl out only Sections I, II. I!II, and V1 for changes of owner,
well name or number, or traneporter, of other such change of condition.

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

NQV 011986
CiL CON. DIV.!

£

DIST. 3




