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P. 0. Box 4289, Farmington, NM 87499

::::A A P.O. BOX 2088

v.5.0.8, SANTA FE, NEW MEXICO 87501

LAMD OPFPICE

TAANSPORTER o

sas REQUEST FOR ALILOWABLE
OFgENAYON . AND
l""’“"“" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opureres
Meridian 0il Inc.
Addvoss

Weosents) Tor Tliling (Check proper box)
Change in Transporter of:

Qthar (Please explan)
Meridian Oil Inc. is Operator

l New Vell
| Recompiotion ot Ory Gas for E1 Paso Production Company
| Chengs insitietMOperatorshif_] Cesinahesd Ges Condenaare |

If change of ommnership give 2"™® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and addrens of previcus owner

I1. DESCRIPTION OF WELL AND LEASE f
Leuse Name Well No. | Pool Name, including Formation Xind of Lease Leass No.
San Juan 28-6 Unit 69 Blancc Mesa Verde State,(Federal)er Fes SF 079365
Location
Unit Letter M H 990 Feeot From The Scouth Line ond 810 Feet From The West
l.ine ol Section 24 Townahig 27N Rangqe oW ., NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND WATURAL GAS

Name ol Authorized Trousporter ot Cil [ ot Congensate X

Meridian 0il Inc.

P. O,

Azg:ans (Give address 0 which approved copy of this jorm i1 co be sent)

Box 4289, Farmip 87499

Name of Authocized Transporter of Casingiread Gas (: oz Ory Gas 'E v Addrens (Cive oddress (0 wAwcA approved copy of thts form i3 (0 be sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
TUnt , See. T Twp. " Rqe. , 6 gam actuaily connected? , when
{f wel] produces oil or liquids, '
give location of tanka. | N 24 27[\] ' 6W 'L ] o

If this production is commingled with that {rom any other lease or pool, give commingling order number:

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

[ hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and compiete tc the best of

my knowledge and betief.

/‘=

/4@ I mé
. (Signatwre)
Drilling Clerk
(Tisle)
11-1-86

(Date) R e

OIL CONSERVATION DIVISION

Annoveo_____N.g.U_g_]_].g% , 19
o IO
L A
"
TITLE

\Y
This form us‘glz?%x.{:s&%m%ﬂ.sngﬁu th u&.! 1108,

Il this |8 a request for allowable (or 8 newly drilied or deepensec
well, this form must be sccompanied by a tabulation of the deviaticn
teste taken on the well in accordance with AyLEK 111,

All sections of this form must be fllied out completely for silomm
sblo on new and recompleted wells.

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

Separate Forms C-104 must de filed for euch pooi in multiply
completed weils.




