STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT fom
. Form C.104
0. 00 ¢05100 SeaaIvee Revised 10:01-78
L EC T OlL CONSERVATION DIVISION Forma: 080143
e P O. BOX 2088
v.s.eas. - SANTA FE, NEW MEXICO 87501
LAND OF 7ICE T
TRaAnsrFORTER o
oas | - REQUEST FOR ALLOWASBLE
OPERATON : AND : -
lﬂ . ’
""“"“"' == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
. Yy # e -g"
Meridian 0il Inc.
Addvece
P. 0. Box 4289, Farmington, NM 87499
Hesson(s) for tiling (Check proper bou) Other (Please expian)
New vell Change ta Trensperter of: Meridian Oil Inc. is Operator
Rocompiorion ou Ory Ges for E1 Paso Production Company
Chonge iOWMINNOpEeratorshif ) Cesinenend Ges Condensere |

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

1. DESCRIPT] OF V ' ASE _
Lesse Neme wWell No.| Pooil Name, Inciuding Foemation Xind of Lease LLeases No.
San Juan 27-4 Unit 144 | Blanco Mesa Verde State, (Federai or Feo SF 080675

Locetion
Unit Letter L : 1520 Feet From The South Line and 910 Feet From The West
Line of Sectica 28 Township 27N Ranqe 4w . NMPM, Rio Arriba County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’
Name ol Authorized Transporter ot Cil ot Conaensate Aag:ess (Give address (0 which approved copy of this form is to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nems ol Authortsed Transponer of Casingnead Cas D ot Dty Gas Address /Give address 10 wAicA approved copy of tAis 1orm 13 1o be sent)
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
, Twe. ' Rge.

' See. Is QI8 actually connecyed?  ~ - When : - . . e
{! well producee oil or itquids, , Uit ' ' N uaiy ™ ! LTt Tt T AT
' i ' BAD S DA To OV '
give location of tanks. ‘L ! 28 ! 27N + 4W :

If this production is commingled with that from sny other lesse or pool, give commingling order number:

1 - i

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERYATION.DIVISION
YAV P
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED a

. 19
been complied with and that the information given is true and complete to the best of 1
~ Y

my knowledge and belief. By a8y
) SUPERVISION DISTRICT # 3

Y TITLE

This (orm is to be filed ln complisnce with muLE 1104,

1f this ia a request for allowable {or 8 aewly drilled or deepenec
(Signatwre) well, this form must be accompanied by & tadbulation of the deviatica
D:rilling Clerk tests taken on the well ia sccordance with AYLE 1114,

All sections of this form must be fllled out completely for allows

’1?‘_‘.1’-86 able on new and recompleted wells.
Fill out only Sections I, 1. I, snd VI for changes of owner,
(Dete) well name or number, or transporter, or other auch change of condition.

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




