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orERaATON REQUEST Fg:DALLOWABLE
[, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operates

Meridian 0Oil Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499

Heason(s) 1or liling (Check proper bos) Other (Please expiain)
New weol) Change i1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorien . on Ory Gas for E1 Paso Production Company
Chenge ORNMINNOpETatorship | Cesinghesd Ges Condensete -

1f chenge of ownership give nsme

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

ond sddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE .
"Lecse Neame Weil No.| Pool Name, including Formation Kind of Lease Lecss No.
San Juan 27-5 Unit 20 Tapacito Pictured Cliffs State, (Federsl Jor Fee SF 0794932
Location
Unit Letter 800 Feet From Tho_N_ofiL'xuo and 990 Feet From The East
Line ol Section 35 Township 27N Ranqe 5W . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trunsporier ot Cil or Congensate L

Meridian 0il Inc.

P, O, Box 4289, Farmip

Aaazess (Give address 10 wAich approved copy of this form s 10 be sent)

87499

Name of Authorized Transparter of Casinghead Gas (] or Ory Gas (X]

| Address (Give address 10 wAich approved copy of tAts form 13 (0 be sent)

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

‘Northwest Pipeline Corp.

TUnit See. T wp. "Raw. | Is Qa8 actuaily connected? when
It well produces oil or liquids, J ' ' ' h (S N
qive location of tants. ¢ A ! 35 ' 27N« SW 1 e T SRR TR

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

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

1 hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the informacon given is true and compiete to the best of

my knowledge and belief.

Ll i

(Signatwre)
- Drilling Clerk
(Thlgp.
11-’1*8&' T e .
= TUER |
N0V oy 1 L]‘Zi |
QI cpy 0
ML con, p,
! Dist, 3 IV,

OIL CONSERVATION DIVISION
NOV y T Tyoo

BY ﬁ_vv.LB. éﬂ,i o/ '
TITLE _____ QUPERVISIONDISTRICT#S

This form ils to be {iled in compliance with muL g 1104,

If this in a request for allowable {or & newly drilled er deepenec
well, this form must be accompanied by & tadulation of the devisticn
tests taken on the well in accordance with AULE 111,

All sections of this form must be flllad out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, U. III, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be [iled far each pool in multiply
comoleted uqlll.
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