STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
n‘: €90tan seetiven Reviseqa 10-01.78
18V RIOUT 10N Form,
I OIL CONSERVATION DIVISION papey W
iLe P.O. BOX 2088
u.tos. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRawsFrORTEN :: .
T . REQUEST FCA): DALLOVIABLE
PRORATION OFFICE
- —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian Oil Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
Tnun(.) Tor tiling (Check proper bes) Other {Please expian)
New Veil Change 1a Transporter of: Meridian Oil Inc. is Operator
Recompietion ) on Ory Gas for E1 Paso Production Company
Change tOWONINIOpETAtOrshif | Cesinahead Gas Condensate

1f ch { hip giv -
and sddress of pravious cwnes . E1_Paso Natural Gas Company, P. 0. Box 4239, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
’L—nu Name Weil No.| Pool Name, incivding Fotmuoa i Kind of Lease _ease No.
San Juan 27-5 Unit 85 Basin Dakota State, (Federat pr Fee SF 079393
Locstion
Unit Letter K : 1850 Feet From Tthuth__ Line and 1450 Feet From The West
Line of Section ) Township 27N Range 5W , NMPM, Rio Arriba éoumy

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tiansporter ot Cil ot Conaensate m i Aza:ess (Give address to waich approved copy of this form 1s 0 be seat)

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

Name of Authotized Transposter of Casinghead Gas () or Ory GasiA] [ Adaress (Give address 1o whicA approved copy of this jorm 1s (0 be seni)

P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.
11 well produces oil or liquids, ' Unit , See, ' Twp. ;Rqo. Is Qa8 actuauy ccnnoc:-d? L r'—-‘frv’"\- . ..
9ive location of tanzs. ' K ! 5 ! 27N © SW { L T A s -~ ot o 12 AN

1f this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
NOV O T J9ob

[ hereby certify chat the rules and regulations of the Oil Conservation Division have |} APPROVED
been complied with and that the informaton given is true and complete to the best of
my knowledge and belief. BY . -7 A ) gz /

TITLE  SURERVISION-DISTRICT A3

//f / o : This form is to be {iled (n complisnce with muLEZ 1104,
/‘/% N : If this is a request for sllowable (or & newly drilled or deapenec
(Signetwe) well, this form must be accompanied by s tabulation of the deviaticn
- Drilling Clerk tests taken on the well in sccordsnce with AauL L 111,
(Title) All sections of this form must be flLiled out completely for allowe
sble on new and recompleted waells.
Fill out only Sections I, II. [II, and V1 for chenges of owner,

11-1-86

well name or number, or traneporter, or other such change of condition.

Separaste Forms C-104 must be [iled for each pool in multiply
comoleted wells.




