STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT e
orm C.104
90, 20 (00140 S0EIWLD Revised 10:01.78
Suiievyion OlL CONSERVATION DIVISION Forme: 080183
Y rxd 'age 1
v P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
CANO OFPIG8
TRa 14 (] il
eas | REQUEST FOR ALLOWABLE
OPCRATEN . AND )
44
t"“""" o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian Oil Inc.
Kddeove
P. O. Box 4289, Farmington, NM 87499
Resson(s) tor liling (Check proper bos) Other (Please expiain)
New Woii Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotien oun Ory Ges for E1 Paso Production Company
Change ONNNNMIOPETAtOTShif) ) Cesinghesd Gee Condensete |

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

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.] Pool Name, inciuding Formation Kind of Lease Trese No.
San Juan 27-5 Unit 54 So. Blanco Pictured Cliffs |Stete. federat pe Foe SF 079367
Losstian

Unit Letter L : 1700 Feet From The South Line and 800 Feet From The West

Line of Section 31 Township 27N Range SW . NWMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NA

Nome ol Authorized Transporter o1 Cib or Conaensate |

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transpestet of Casinghead Gas ) or Ory Gas | ! Address (Give address to whgh approved copy of tAig jorm i3 i0 be sens)
"El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well produces oil or liquide T Unst , See. t Twa. . Rqe. is Q38 gctudily connected? Sy When o ol . -
qive location of tanes. v L : 31 : 27N+ SW t 1 A Kihd

1{ this production is cemmingied with that from eny other lesse or pool, give commingling order number:

2 t0 which approved copy of this form is 0 be sent)

Aaa:ess (Give addres

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

V1. c’;ﬁnnnun‘ OF COMPLIANCE OIL CONSERVATION DIV]SION .
Nov 0 1° 1586

I heteby certify that the rules and regulations of the Qil Conservation Division have || APPROVED ey 19
been complied with and that the informacon given is true and complete to the bese of
my knowiedge and belief. 8y . Q&)
Y ‘ S—— SUPERVISION DISTRICT # 3
\/ / /{\ / / _ This form is to be filed la complisnce with muLE 1104,
ﬁM """"" - If this 1s & request for allowable (or & aewly drilled or deepenec
: (Signatwe) well, this form must be sccompanied By 8 tabulstion of the deviatica
Drilling Clerk tests teken on the well ia sccordance with AYLE 114,
- Ttle) All sections of this form must be fliled out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Sections 1. I, I, and VI for changes of owner,
well neme of number, or transporter, of other euch change of condition.
Sepsrate Forms C-104 must de (iled for each pool in multiply
comoleted wella.

RECEIVER ™
NOV 011985

OIL CON. pIv,
DIST. 3




