STATE OF NEW MEXICO ‘
ENERGY ano MINERALS OEPARTMENT
' Foun C.10¢

0. 80 ¢oriee secaivee ﬂtvl“d 1001.78
‘Foemat 060183

“.'o:::m\nlu Ol CONSERVATION DIVISION / Page )
“ie P. O. BOX 2088 {

v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE

on,

eas | REQUEST FOR ALLOWABLE

OPERATON . AND

.!—_"""""" seexcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
"
Meridian 0il Inc.

Addvoss

P. 0. Box 4289, Farmington, NM 87499
Tnun(ﬂ tor filing (Check proper bos) Othet (Pleese explan)
Now Weil Change ia Tronsporter of: Meridian 0il Inc. is Operator
Recompierion on Dry Gas for E1 Paso Production Company
Change 1ONGMINIOpETatorship ] Cesinghesd Gas Condensate -

TRANSPORTERN

‘,',,:":::,',:,‘ ::':,'.',',:'::,'f,?,,:,mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.] Pool Name, Including Formation Kina of Leass Cease No.
San Juan 27-5 Unit 6 Blanco Mesa Verde State, [ederal §z Fee SF_079492a
Locatlon

Unit Letier H ; 1340 Feet From The __ NOL th Line and 840 Feet From The East

Line of Section 14 Townahip 27N Range 5W , NMPM, Rio Arriba County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporisr ot Cil : or Congensate Aaacess (Give address to which approved copy of tAis form 13 to de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Name of Authorized Transporter of Casingheaa Gas D or Dty Gas m Address (Cive oddress t0 which approved copy of tAis torm 13 (0 be sent)

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

1f well produces otl or iiquids, , Uit 1 See- ) e  Ree '8 38 actuaiy connoc!oﬂ{ LS ”".MY?W';M:

qive location of tanzs. ' H 'L 14 L 27N N 5W ' -

1{ this production is cammingled with that from any other lesse or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSERVAFIDN pivI N
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given 1s truc ana complete to the bese of ’Z..J- ) @“/
my knowledge and belief. BY .
I

v' | . rITLE SUPERVISION DISTRICT #3

/ / : Mé_ This (orm le to be (iled in compliance with muL Z 1104,
il PP s, ; 1f this te & request {or allowable for 8 newly drilled or deepenec

well, this form must be sccompanied by & tabulation of the deviatica

(Signatwre)
Drilling Clerk tests taken on the well in saccordence with AyYLE 111V,
- (Thle) All sections of this form must be [llied out complately for allow=
11- 1-86 sble on new and recompleted wells.

. S e S Fill out only Sections I, I, III, and VI for changes of owner,
LE i3 (Danep ;’ r “ well name or number, or tzansporter, or other sauch change of condition.
L2709

’;é’ IB Sepsrate Forms C-.104 must de [iled for each pool in multiply

comoleted wells.
NOV 01 1986
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