STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 80 109140 2e0INEE Revised 10-01.78
n Sieiniovyion OlL CONSERVATION DIVISION Format 08.01.43
aAnvA P Page
v P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
ARG OF 7 ICE
o onvam LO'C
e .
T As ' REQUEST FOAI,?‘ DALLOWABLE
LESSnavion oross.
I""‘""" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter

Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

essen(s) Tor liling (Chesk peoper bou) ther (Plrese ezplain)
New veli Change 18 Transperter ofs - Meridian Oil Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Compan
Change MperatorshiB Casinghoud Ges X Condensere pany

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

1. DESCRIPTION OF V ASE _
Lesse Name ] well No.| Pool Name, including Formation Kingd of Lease Lease No.
San Juan 27-5 Unit 54 Blanco Mesa Verde Stete, (Foderel Jor Foe SF 079367
Loestion —

Unit Letter L H 1700 Feeot From The South Line and 800 Feet From The West
Line ol Section 31 Township 27N Range SW . NMPM, Rio Arriba County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aza:ess (Give address 10 wAich spproved copy of this form 18 10 de senr)

Nome ei Autharized Trunsporter o8 Ctl or Conaensate |
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nems of Authorized Transporter of Casingheaa Gas [} ot Ory Gas iA] Address (Give address t0 which approved copy of tAts jorm is to be sent)
‘E1l Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Uit Sec. T Twp. "Rge. |s Q38 actudily connecied? . _#When
1t well prod oti or liqud ' ! ' ' - I o e
qive lo:onon of tanes. ' L ! 31 ! 27N « 5W ! 'L ’"'"-"W‘Q\; _

If this production is commingied with that from sny other lesse or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
NAV 01 1986

I hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED
been complied with and thac the information given is true and complcte to the best of o
my knowledge and belief. ay ’3 A /
¢ I 1
: T TITLE SUPERVISION DISTRICT A S
ey
/'/ This form is to be (iled in compliance with auL EZ 1104,
- ////A’ﬁ — 1f this is a requeat for allowable for & newly drilied or deepened
: (Signatwre) well, this form must be sccompenied by & tadulation of the deviatica

tests taken on the well in eccordance with AULEK 111V,

All sections of this form must be fliled out completely for allowe
adle on new and recompleted wells.

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

Sepsrete Forms C-104 must be filed for each pool in multiply
comoletsd wells.

Drilliqg Clerk




