STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Fotm C.104

0. 00 (00140 sesece Revisea 1001.78
Format 06-0183

v OIL CONSERVATION DIVISION Fage 1
e P. 0. BOX 2088

v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OF P IC8

on,

sas | REQUEST FOR ALLOWABLE
oPERATOR o AND
‘ fw AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater

Meridian 0il Inc.
Addvose

P. 0. Box 4289, Farmington, NM 87499
[Weasonis) Tor tiling (Cheeck proper bes) Other (Please expian)
New veoii Change 1a Tronsperter of: Meridian 0il Inc. is Operator
Recompiotion ou Dry Gas for E1 Paso Production Company
Chenge iwONttOperatorship_J Casinghesd Ges Condensete

TRANSFPONTER

‘.‘,;":::,',:.‘ ::'::::::,‘f,:,:,“ El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

{.euse Name wWell Ne. Fool Name, [ncluding ﬁtmuu Kind of Lease LLease No.
San Juan 27-5 Unit 63 Blanco Mesa Verde State, Federel Jr Feo SF 079391
Locstion
Unit Letter N H 850 Fest From The SOLIth Line and 1840 Feet From The West
Line of Section 8 Township 27N Range 5W | NP, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cll or Conaensate Aadaress (Give address 0 wAicA approved copy of this form is 1o de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporter of Casinghead Gaoi or Ory Gas l:i Address (Cive address 10 whicA approved copy of tAts rorm s 0 be sent}
Northwest Pipeline Corp. P. O. Box 8900, salt Lake City, UT 84110
T Uit Sec. P Twp. ' Rqe. {s gas aetuaily connected? » - - . .#hen. _
i il prod 1) liquids, ' ' . s ! t e atye o . <
ql:lo:;uo‘:\e:l. |°<lnl°l'. * v N : 8 'L 27N . 5W ! 1 ST INTIIRTIN RN

If this preduction is commingied with that from eny other lease or pool, give commingiing order number:

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

VI ngm‘mc,\'m OF COMPLIANCE : OlL CONSERVATION DIVISION
NOV 01 1950

{ hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED

.
been complied wich and that the information given 18 true and complete to the best of 1 > Z - /
A’l‘ v - .4

my knowledge and belief. a8y

/ ‘C/ /" i ‘This form is to be (iled in complisnce with RuULE 1104,
%A ¥ {f this is & request for allowable (or & aewly drilled or deepenec

well, this form muast be sccompanied by a tabulation of the deviaticn

(Signatwre)
Drilling Clerk tests taken on the well ia accordance with AayL L 111,
- (Title) All sections of this form must be fllled out completely for allowe
11-1-86 sble on new and recompleted walls.

Fill out only Sections I, II. III, end VI for changes of ownar,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must de [(iled for each pool in multiply
comoleted waells.

¢

NOV 011986

OIL CON. DIV.
DIST. 3




