STATE OF NEW MEXICO -
ENERGY ano MINERALS CEPARTMENT T

Sorm C.104
0. 09 10900 SEL QIR aQVl,.d .0'01-’!
e OIL CONSERVATION DIVISION o 08013
Y P O. BOX 2088
v.0.3.8. - ANTA FE, NEW MEXICO 87501
LANG OFFICS : // ’ S
taawssonren |08 i v SN
Sas REQUEST FOR ALLOWASBLE i :
oPgRATOR AND . - .
"""'"“" ixe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o Tmiveg N
Opereiar e
Meridian 0il Inc. TP e Y
Addvess ~
P. O. Box 4289, Farmington, NM 87499
10..-»(:) lor liling (Check proper tos) Cther (Please expiain)
New woui Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotim on Ory Ges for E1 Paso Production Company
Chamge WOWMIIOPETALOTShi | Cesinahesd Ces Condensete -
W cheage of ::':,'::ﬂ:,"x,,:,m E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499
II. DESCRIPTTON OF WELL AND LEASE _
Lesas Name well No.| Pooi Name, (nciusing Formation Xing of Lease _egse No.
San Juan 27-4 Unit : 153 Blanco Mesa Verde State( Federe) or Fee SF 080671A
Locstion
Unit Letter C : 800 Feet From ThO_N_ofEl_L..ma and 1480 Feet From The West
Line of Section 2 Townshis 27N Aange 4w | NP, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
Name ot Authorizes Trensporter of Cli ot Conaenaate L i Aza:ene (Give aadress 10 waicA approved copy of tAis [orm s 10 de sent)
Meridian 0il Inc. . P. O, Box 4289, Farmipgton, NM 87409
Neme ol Authesizea Transporter of Casingneas Cas i of Cry GasiA] Acaress (Cive aadress (0 wALcA approved copy of tAts [2rm i3 (0 2¢ sent;
El Paso Natural Gas Cocmpany | P. 0. Box 4289, Farmington, NM 87499
et , See. : Twp. ‘ch. la Q38 gctuauy cannosxour , when
| qive iocanion of tanvec ' C 2 127N 4w T e

Il this production 18 commingied A"nth that from any other lease or pool, five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSEF;VATlOf;J CIVISICN
cohf ~, .
e iy
[ herebv cerufy chit the rutes and regulations of the Oil Conservation Division have || APPROVED — ° , 19
been compiied with and that the informauon given is ttue ana compiete to (ne best of Vi )
my knowieage anac. detef. ay g-»;./{- > @Au /

3
SUFERVISICN DISTRICT 4.3

//———7 g ™ TITLE
N o é ; g This form is to be (iled ln compliance with muLE 1104,
\ﬁﬁ(/ # S

Il this ta & request (or allowadle for & aewly drilied or deepenec

(Signatwe) well, this {orm must de sccompanied Dy a tadulation of the deviatica
Dri: ling Clerk tests taken on the well in accordance with AyL L 1114,
= Thle) All sections of this form must be filled out completely for allow
11-1-86 able on new and recompleted wells.
Fill out enly Sections I. . (I, end VI for changes of owner,
(Diete) well name or number, or transpoarter, or other auch change of condition.

Separate Forms C.104 must de filed for each pool in muitiply
comopleted wells.




