) : S
STATE OF NEW MEXICO - //
ENERGY ano MINERALS DEPARTMENT fom f“
! .1
9. 00 1001408 eCRIvES Reviseq 1001.78
Sweinievrion OIL CONSERVATION DIVISION :°"""°“‘”
SAmTA PSS age !
rue P O. BOX 2088
v.s.08. . SANTA FE, NEW MEXICO 87501
LAND OFPFICE °
TRANSFPORTYEN S
eas REQUEST FOR ALLOWABLE
oPEnaTon . AND )
I _— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
[Weesonis) Tar liling (Check proper box) Other (Please expiain)
New weil Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiction ou Dry Ges for E1 Paso Production Company
Change 1OWBMNOIODETAtOrship ) Cesinghest Ges Condensete |

and address of previous owner

e wnor " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

Il. DESCRIPTION OF WELL AND LEASE

Lesse Nems weil No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 31 Blanco Mesa Verde State, Foderel d¢ Fee SF 079492B
Locstisn
Unit Letier A s 930 Feet From The North Line and 990 Feet From The East
Line of Section 24 Township 27N Range W . NMPM, Rio Arriba County

IMl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Traunsporier ot Cll | __ ot Conaensate Aaaress (Give address 50 wAich approved copy of this form 3 io be sent)

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

Name of Authorized Transporter of Casingneas Gas [} ot Ocy Gas iX] Address (Cive address (0 whicA approved copy of this form i3 (0 be senc)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

is Qas gctuaily connectied ? ' when

' . P Twp. 'Rge. |
1 well groduces oli or 1iquids, ‘ UmIA ' 5*24 : w927N ' q.5w N

' ' ' e e
Qive location of tanks. : : , . ; e e e - .

1{ this preduction is commingied with that (rom any other lesse or pool, give commagling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIVISION

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED N OV U 1 ]ﬁbﬂ , 19
been complied wich and that the informanon given is crue and compiete to the best o .

my knowledge 2nd beiief. BY - -7 \ /\A 7

Y - oy w

T TITLE 2
; SUPERVISTON UVISIRKICT # O
7 / This form ie to be filed Ln compilance with muLE 1104,
» ‘ i i

it - If this i & request for allowable (or s aewly drilled or deepenec
(Signatwre) well, this form must be accompanied by s tabulstion of the deviatica

Dri lling Clerk tests taken on the well la accordance with AyuL L t1t.
- All sections of this form must be {Lled out completely for sllowe

able on new and recompleted wells.

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

Sepsrate Forms C.104 must be [iled for each pool (n multiply
comoleted wella.




