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P. O. Box 4289, Farmington, NM 87499

SAmTA FrR

vice P. O. BOX 2088

v.0.0.8. SANTA FE, NEW MEXICO 87501

LANMD OFPFICS

TRANSPOATER on. o

eas REQUEST FOR ALLOWABLE
OPERATON AND
""‘"""" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersrer
Meridian Oil Inc.
Addvese

Weesents) Tor Viling (Check proper box)
New Vet

Recompliation B
Chonge IDWaeNOperatorshi

Change in Transporter of:
o1l
Castinghead Cas

Ory Gas
Condensate -

Othet (Please explaia)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f chenge of ownership give nane

El1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddrens of previous owner

11. DESCRIPTION OF WELL AND LEASE
—"f‘_..“ Name Well No.] Pool Name, Including Formation Kind of Lecse Lease No.
San Juan 28-6 Unit 95 So. Blanco Pictured Cliffs |stae{Federador Fee  SF 079365
Loceation
Unit Letter M 1175 Feeot from The SOUth Line and llOO Feet From The West
Line of Section 15 Township 27N Range oW , NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter ot Cti of Conaensate X

Meridian 0Oil Inc.

Aadress (Give address to which approved copy of this form ts 10 be sent)

P. 0. Box 4289, Farmin 87499

Neme of Authorized Transporier of Casinghead Gas (_] ot Ory Gas iX]

El Paso Natural Gas Company

Address (Cive address to which approved copy of tAts form 13 to be sent)

P. O. Box 4289, Farmington, NM 87499

tTwp. 'Rge.

) 27N . 6W

TuUnit

' M

Sec.
1f well produces oil or liquids, '
Qive location of tanks. : 15

Is qas cctually connecied? . | When .

T e, e TV TINTISTYNT? N

i

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV 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 informacion given is true and complete to the best of
my knowledge and belief.

~

’ /l
. v

fz
(Signatwe)
_ Drilling Clerk
(Tlule)
11-1-86
fo T =
{ eh- 4 *: S S
i‘a © i ;E!
b o
NOVG1isag =

|| TiTLe —  SUPERVISIONDISTRICT #3

give commingling order number:

OIL CONSERVATION DIVISION
NOV 01 1986

APPROVED ' 19

1.._4_)‘ d,\ a/

ay

This form is to be [iled in compliance with muULE 1104,

Il this is a request for allowable for 8 newly drilled or deepenec
well, this form must be accompanied by s tabuiation of the deviatics
tests taken on the well in sccordance with AVYLE 114,

All sectioas of thia form must be fllled out completely for sllow
able on new and recompleted wells.

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

Separate Forms C-104 must de [iled for each pool in muitiply
comoleted weila.




