STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT ’
Form C.104
0. 60 100140 secsiveD ROV'IOQ 10-01.78
Sutnisutiow OIL CONSERVATION DIVISION ::'7“0'“
SAmTA PR ce
e P. O. BOX 2088 L
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANOG OFFICE
TRawsrORTER on -
Sas | - REQUEST FOR ALLOWABLE
OPERAYON . AND .
l"""“'& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”’“ -
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[Reesen(s) Tor tiling (Cheek proper bes) Other (Please expiain)
New Weoil Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompietion on Ory Gas for E1 Paso Production Company
Chenge OitMMIIOpeTratorshi Casinghead Ges Condensate
:'n:"::",'.:.‘ :}"::::‘;:,‘;?,:,'“ El1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
I1. DESCRIPTION OF WELL AND LEASE .
T:c_n Name Well Ne.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 152 | Tapacito Pictured Cliffs {e01). Federat or Fee  E-29(0-3
Locstion
Unit Letier E : 1500 Feet From ThoLrth_ Line and 1000 Feet From The West
Line of Section 16 Township 27N Range 5W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Ctl or Conaensate m A3d:ess (Give address o which approved copy of this form is o be sent)
P. O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
{ Address (Cive address to which approved copy of thss 10rm i3 t0 be sent)

Name of Authorized Transporter of Casinghead Gas (]  or Ory Gas iX]
Northwest Pipeline Corp. ’ P. O. Box 8900, Salt Lake City, UT 84110
|s Qas actuaily connecied? ) ﬂr'nen

! Sec. T Twp. 'Rqe.
if well produces oil.or liquids, , Unat ' PP 9 e i R .
qive location of tanks. ] ! 16 . 27N « 5W RGN Ui e LI

If this production 18 commingled with that from sny other lease or pool, give commingling 6rder number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ heteby certify chat the rules and regulations of the Oil Conservation Division have APPROVED N OV O 1 ]986 , 19

been complied with and that the information given is crue and complete to the bese of
my knowledge 2ad belief. BY . /}1 .. > é ;2 7/
' ‘ Tl e SURERVISION-DISERIGTH-3-
/ " This form is to be filed in complisnce with muLE 1104,

) P T 3
: Z/ /
/J% A "“é"" I this is a request for allowable (or a aewly drilled or deepenec

(Signatwe; well, this form must be accompanied by s tabulstion of the deviatica
Drilling Clerk tests taken on the well in accordance with AyLE 111,
- (Tt All sections of this form must be fllled out completely for allowe
11_.1'_ 86 able on new and recompleted wells.
Fill out only Sections I, II. [II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

- ZIUE
NGV oy i9g

‘;’ix. (__‘:;N D’ .
Dist, 3 ,V,‘

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




