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ENERGY ano MINERALS OEPARTMENT
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J/

e
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P. O. Box 4289, Farmington, NM 87499

:::'" re P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFF IR
TRamsFrOAYTEN o =
eas | - REQUEST FOR ALLOWABLE
OPENATOR . AND
L2oonAvwWn errice
['““".. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersses
Meridian 0il Inc.
Addvoss

Reoson(s) for filing (Cheek proper bou)
Change ia Transperter of:

Other (Please expiasn)
Meridian 0il Inc. is Operator

Neow Weil
Recompiotion ou ey Ges for E1 Paso Production Company
Change OMMMMINKNOPETatorship _J Casinghesd Ges Condensete -

ey ol oo wnes — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

snd address eof previous owner

1. DESCRIPTION OF WELL AND LEASE _
[Cesss Noame weil No.] Pool Name, Including Formation Kind of Lease Ledss No.
San Juan 27-5 Unit 50 Blanco Mesa Verde Stete, (Federat)or Fee SF 079392
Locetion
Unit Letter G H 1650 Feet From The North Line and 1840 Feet From The East
Line of Section 19 Townahip 27N Range S5W , NMPM, RiO Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Tronaporter o1 Cll ot Conaenaate X}

Meridian 0il Inc.
Neame of Authorized Tranaporter of Casingheaa Cas D

‘El Paso Natural Gas Company

Aaaress (Give address 0 waich approved copy of this form i3 to be sear)

P, O, B Farmipgton, NM 87499
or Oty Gas i 't Address (Cive address (0 wAicA approved copy of this form is (0 be sent)

P. O. Box 4289, Farmington, NM 87499

: Unit , See, P Twp. ‘.Rqo.
© G v 19 ' 27N - 50

1l well groduces otl or liquidas,
give location of tanks.

[s Q38 actudily connected? [ when
+

! ., e ""N:."!??'&W' \;
i

1{ this production is commingled with that from aany other lease or pool, give commingling 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 the Oil Conservation Division have
been complied with and that the informauon given is ttue and complete to the best of
my knowledge and betief.

A / ;
Al S &
. {Signatwe)
- Drilli% Clerk
(Tlele)
1
(e

olL CDNSERVATI%QI\G%IO&OO
B OV

APPROVED ’Z S 82": ’/"
BY : g
SuU
e PERVISION DISTRICT # 8

This form is to be filed ln compllance with muL EZ 1104,

If this {8 & requeat {or allowable f{or & sewly drilled or dsepenec
well, this form must be accompanied by 8 tadulation of the deviaticn
tests taken on the well La accordence with AyUL L 11,

All sections of this form must be fllled out completely for allows
sble on new and recompleted wells.

Fill out only Sectione I, II. (I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C.104 muet de filed for each pool in muitiply
comoleted wella.




