/
STATE OF NEW MEXICO . /
ENERGY an0 MINERALS OEPARTMENT Ve
Fdrm C.10e
0. 80 ¢o0ic0 L LI 1T nm'“ '°’°"7.
22 ourion OlL CONSERVATION DIVISION Farmat 080193
samTA FE Page 1
e P O. 80X 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANG OFF gy )
Ransrenven 2%
S48 REQUEST FOR ALLOWABLE
OPERAT SR . .
PAGRAY 08 S9VIg . AND
'l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
pre—— —
Meridian 0il Inc.
Kddrese —
P. 0. Box 4289, Farmington, NM 87499
Reosonis) Tes tiling (Cheek proper bos) Other {Plesse ezpian)
New wei Change ta Trensperier ofs Meridian 0il Inc. is Operator
Recompiotion on Dy Ges for E1 Paso Production Compa
Change mmmoperatorshiB Casinghond Gao Condensete pany
L“::"'",'.' ol pravions oonar™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well Ne.| Pool Name, inciuaing Formation | King ot Lease " Lease No.©
San Juan 27-5 Unit ' 117E| Basin Dakota Simo(Fedorsyer Foo  op 079403
Losstion .
Unit Lotter c H 1175 Feet Froam ﬁoﬂ& Line and 1570 Feet From The West
Line of Secrion 22 Township 27N Range 5w , NMPM, Rio Arriba County
N1 DESIGNATION OF TR.-\NSPMOF OIL AND NATURAL GAS
Name ¢f Authorizeq Tronsporier ot Cil — or Conaensate m A3g:ess (Give address o which approved €opy of tAss form s 0 de seat)
Meridian 0il Inec. P, 0, Box 4289, F mipgtan, NM 87499
Nemo of Authesizes Transporier of Casinghead Cas o: ot Doy Cas i | Acdress (Cive address (o udu?h approved copy of xllus,?am I8 t0 0 sene)
Northwest Pipeline Corp. . l P. 0. Box 8900, Salt Lake City, UT 84110
. Unst , See, ! Twp. . Rqe. | |8 Qa8 actuauy connpciedr ., ... ,J{hﬂl . .
cive locann ot ensa. LG 122 o7 sy | * | T
I{ this production 1e commingled with that frem sny other lease or pool, give commungling order number:
NOTE:  Complete Parts IV and V on reverse side if necessary.
V. CERTIFICATE OF COMPLIANCE o CDNSESXGT"P{V }D!VI_SION
[ hereby cerufy chat the rules and regulations of the Oil Conservarion Division have APPROVED il . 19
been complied with and that the informacion given s crue and completce to che best of P
my k;ovledge and beiief. ey : M) l _
, TiTLE SUPERVISION
g v )
4 / 4 ! This form le to be (iled La complisnce with anuL g 1104,
R i 4 % If this ts & request (or allowable for & aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied by e tadulation of the deviatica
Drilling Clerk tests taken on the well Lg sccordance with AULE 111,
- (Thle) All secticns of this form must be filled out completely for sllowe
A1-1%86: > 3 » able on new and recompleted weils.
HPIEDEAr Sl I Fill out only Sections I, 1. 11, sng VI for chenges of owner,
well neme or numbes, or transporter, or other euch change of condition.
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Separate Forms C.104 muet de filed for each pool in multiply
comoleted wells.
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