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LANG OF P ICR

on,

TRassrenren L :
oPEnaTen , REQUEST FOATQ DALLOWABLE
‘A

e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotes
Meridian 0il Inc.

y r~—
P. O. Box 4289, Farmington, NM 87499

MWessonts) o7 Tilong (Chech proper bou) Other (Plesse expiain)
New Woil Change 1a Trensperier of: Meridian 0il Inc. is Operator

ou Ory Ges for E1 Paso Production C
Change mmOperatorshiB Casinqhesd Gus Condensete ompany

If change of smmershis €ive 2™ £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTIQN OF WELL AND LEASE _
Lesss Name well No.| Pool Name, including Formation King of Lease Toase N,
San Juan 27-5 Unit 27 Tapacito Pictured Cliffs State, (Federei jor Fee SF 079493A
Locarion
Unit Letter 990 Feet From The South Line and 890 Feet From The West
Line of Section 26 Township 27N Ranqe SW ., NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Transporier 6t Cli — ot Conaensate L) | Azasess

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

(Give address o whichA approved copy of this [orm 1s (o de sene)

Neme ol Authorizes Transporier ol Casinghead Gas [ or Oty Gas iA] T Address (Cive address (0 which approved copy of this form i3 (0 be seng)

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

Northwest Pipeline Corp.
It well groduces oil or liquids, , Unit , See. P we. . Rge. | 1s gas actually connecied? . When e et TR TN
Qive location of tanks. M ' 26 ! 27N + SW [

pool, give commingiing order number:

1{ this production is commingied with that from any other lesse or

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

V1. CERTIFICATE OF COMPLIANCE olL CONSEF?\,V(NIBJT i%lglom
{ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED - P .19

been complied wich and that the informaaon given i3 ccue and complete to the best of 1 , ) g: /

my knowledge and belief. ay . —~ 2

L TITLE SUPERVISION DISTRICT #3
S oy This form is to be filed in compliance with muLE 1104,
Véé,é” — ﬂL" If this ls a requeat for allowable (or & aewly drilled or deepenec
(Signaiwe) well, this form muast be sccompanied by s tabulation of the devisticn
Drilling Clerk tests taken on the well in accordence with AULE 11V,

- All sections of this form must be fliled out completely for allow=

sble on new and recompleted wells.

Fill out enly Sections I, II. IO, and VI for changes of owner,
well name of number, o¢ transporter, 67 other such chenge of condition.

L Separate Forms C.104 muet de (lled for each pool in multiply
comoleted weils.




