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samra re P O. BOX 2088 Page 1
e s
v.0.0.5. SANTA FE, NEW MEXICO 87501
“ANG OFFICE
TRANSPORTEN o
sas REQUEST FOR ALLOWABLE
OPERAYOR AND
[""""——"'—"4‘5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addross

[Reeson(s) Tor liling (Check proper box)

Other (Plesse expiain)

New wel) Change 1a Transperter of: Meridian 0il Inc. is Operator
Recomplotion on Ory Ges for E1 Paso Production Co
Chenee MperatorshiB Cesingheed Ces Condensate npany

U cheage of onmer e Cowner  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF V _
Lesass Neme Well No.| Pool Name, including Formation Kind of Lease - Tease No.
San Juan 27-4 U. NP 34 Basin Dakota Stete,(Federat)or Fee  SF 079607
Location

Unit Letier 0 : 1180 Feet From The South Line and 1700 Feet From The East
Line of Section 34 Township 27N Range 4w . NMPM, Rio Arriba County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli u ot Conaensate !

Meridian 0il Inc.

P, O, Box 4289, Fa

Asc:ess (Give address (o wAich approved copy of tAis form iz 10 be sent)

87499

Neme ol Authoritea Tranaporter of Casingnead Gas ] ot Dry GasiA] Address (Cive address (0 whicA approved copy <l:/ tAts rorm is t0 be sent)
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

" Unit Sec. FTwp. ' Rge. is Q38 actuaily connected? Nhen: -
It well groduces otl or liquids, ' ' ' ! M e, i RRERN
qive location of tanks. ' 0 : 34 ; 27N ' AW 1 T AT

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certfy thac che rules and regulations of the Qil Conservation Division have
been complied with and that the informacion given is true and complete to che best of
my knowledge and beiief.

s

i

-y y ,
C o L pad
. (Signatwe)

Drilliﬂ Clerk

olL CONSERVAT!&J}V‘PIViSI

350
APPROVED
ITLE SUPERVISION DISTRICT #3

This form is to be (lled ln complisnce with muLE 1104,

1l this is a request {or allowable (or 8 sewly drilied or deepenec
well, this form must be sccompanied Dy a tadulation of the deviatica
tests taken on the well ia accordance with RyL L 111,

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

Fill out only Sections 1, II. I, and VI for changes of owner,
well nsme or number, or transporter, or other such chenge of condition.

Separate Forms C.104 must de (iled for each pool in multiply
comoleted welils.



