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::::A z P.O. B8OX 2088
v.0.8.8, SANTA FE, NEW MEXICO 87501
LANG OFPFICE
TRhansrOnTER :”’
as
— REQUEST Fa: DALLOVIABLE
I —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opertrae
Meridian 0il Inc.
Addvose

P. 0. Box 4289, Farmington, NM 87499

Reosonis) for liling {Check proper bou)
Change i1a Trensperter of:

Other (Plesse espiain)
Meridian 0il Inc. is Operator

New Yeli
Recompiorion o Dry Gas for E1 Paso Production Company
Change OWMIIOPETatorship | Casinghens Ges Condensate

If cheage of ewnership give narme

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

and sddress eof previous owner

I1. DESCRIPTION OF WELL AND LEASE _
LL.esss Name Weil No.| Pool Name, [nciuding Foemation Kind of Lease LLease No.
San Juan 27-5 Unit 41 Blanco Mesa Verde State, Federat ot fee ) Foa
Location

Unit Letter K 1650 Feet From The South Line and 1650 Feet From The West
Line of Section 21 Townshis 27N Range SW . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulthorizes Tronsporier ot Cil L, of Conaensate %

Meridian 0il Inc.
Neme of Authorized Tranaparter of Casinghead Go.z. 1 or Ory Gas 05 ]

Ada:ess (Give address (0 wAicA approved copy of this form is (0 de sent)

P. O, Bo Fa 87499

Address (Cive address (0 whicA approved copy of tAis [orm 13 (0 be sent)

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

‘Northwest Pipeline Corp.
1 well produces oil or liquids, , Unat , See, P Twp, , Rqe. Is Q38 actuaily connected? s "“T‘““_" "'\W" N
qive jocation of 1anzs. N K : 21 L 27N ' 5W i N i

1l this production 18 commingled with that from sny other {esse or pool, give commingiing order number:

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

[ hereby cerufy that the rules and regulations of che Oil Conservation Division have
been complied wich and thac che informacion given is true and complete to the best of
my knowledge and belief.

—

-ﬁiﬁq[ *’M—‘

(Signaiwe)
Drllllng Clerk

-(Tisle)
i Il.gb%»’=7 n

poe~

(Duu

!31 1988

le

|

ol CONSEHXATIQ‘\J 8IVISION

APPROVED e o 19
By 2> ‘@
TITLE SUPERVISION DISTRICT # 3

This form le to be (iled la compllence with auL Z 1104,

If this is a request for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by & tadulation of the devisticn
tests taken on the well in sccordance with AyLEL 111,

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

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

Separate Forms C.104 must be [iled for each pool in muitiply
comoleted weils.




