. /
STATE OF NEW MEXICO '
ENERGY ax0 MINERALS DEPARTMENT corm G
T m, Revised 10.01.78
2uvRiouTIoN OlL CONSERVATION DIVISION :°"""°“"‘”
SaNTA Py 2ge |
T P.O. BOX 2088
v.8.0.4. . SANTA FE, NEW MEXICO 87501
CAND OFPICE
TRAnSPORTYER el
Sas | - REQUEST FOR ALLOWABLE
oPEnATON . AND
I Sosnavuomorrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OW“ —
Meridian 0il Inc.
Addveve
P. O. Box 4289, Farmington, NM 87499
[Weesonls) Tor liling (Check proper bou) Other (Please expiain)
New Well Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change 1ORNMINRODETatOTShif | Casinghend Gos Condensete -
e e onor* E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
I1. DESCRIPTION OF WELL AND LEASE _
Lesse Neame Well No.| Pooi Name, Including Formation | Kind of Lease Lease No.
San Juan 27-5 Unit 49 So. Blanco Pic., Cliffs Ext, |Stete.(Federsi)or Fee SF 079391
Locution
Unit Letter A H 1090 Feet From The North Line and 800 Feet From The East
Line of Section 18 Township 27N Range 5w , NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporier ot Cil or Conaensate X A3azess (Give address to which approved copy of this form is i0 be sear)
P. O, Box 4280, Farmipgtaon, NM 87499

Meridian 0il Inc.
i Acdress (Cive address (0 which approved copy of tAts 1orm i3 i0 be sent)

Neme of Authorizes Transportet of Casinghead Gas ]  of Ory Gas iA]
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
: 'T‘wﬂ. ;Rqo. 1 |8 Qas actugily connecied ? \ #hen

1f well produces otl or Liquids, ,unat 1 See. Ly
qive location of tanzs. ‘A ! 18 . 27N '+ S5W ) l et She Ty

1{ this production is commngied with that from any other lease or pool, give commingling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIGN DIVISION

[ heteby cerufy that the rules and tegulations of the Oil Conservation Division have || APPROVED N ﬂV U 1 INISDS] .19
been compiied with 2nd thac the informauon given is true and complete to the best of M
Z

my knowledge and belief. a8y : ’é —

o TITLE

This form Is to be filed In compllance with auL Z 1104,

S A
=4 f@ < - /M' I this 1 a request {or allowable {or & newly drilled or deepenec

(Signetwre) well, this form must be sccompanied by s tabulstion of the deviatica
Drilling Clerk tests taken on the weil ia sccordance with AyL L 119,
- (Tiile) All sections of this form must be {Uled out completely for allows
1-1-86 able on new and recompleted weils.
3 Fill out oniy Sections I, II. IlI, end VI f(or changes of owner,

well name or number, or traneporter, or other euch change of condition.

Separate Forms C.104 must be filed for each pool in multiply
completed weils.

NOV 011986

OiL CON. DIV.
DIST. 3 ’




