STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.
9. 00 100100 sratrvee ﬂnvnm1y°¢)‘.o|.75
- :;‘:""‘"'“ OIL CONSERVATION DIVISICN Format 060143
am [ Pege 1
— P. 0. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
“AND OF P ICE
tTRamsrOnvYEn :.L
a8
e _ REQUEST F(Z: DALLOWABLE )
l""'—"‘"ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1“!.\(!) Tot liling (Check proper box) Other (Plesse expiain) —
New Weil Cheange 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotian L out Cey Gas for E1 Paso Production Company
Chonge 1NOWNNIIODETAtOTShi ) Cestnghesd Ges Condensete -

. o
1,.:":::,',:.‘::':::?;:.‘;:,::"E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name Well No. | Poot Name, inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 26 Blanco Mesa Verde State, Kederel g Fee SF 079392
Locstion
Unit Lotrer B . 990 poeiFromThe  NOLth o 1530 Feet From The East
Line of Section 17 Townehitp 27N Range SW . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Cil or Conaensate Aaaress (Give address o wAich approved copy of this form 1 to be sear)

Meridian 0il Inc.

P, 0, Box 4289, Farmipgton, NM 87499

Neme of Authoeized Transportet of Casinghead Cas [ or Oy Gas (A] Address (Cive address (o wlueh approved copy of tAis 1orm 13 t0 be sensy

" Northwest Pipeline Corp. l P. O. Box 8900, Salt Lake City, UT 84110
" Unag Sec. T wp. ‘Rge. Is Q38 actuaily connecred ? when =

{f well produces otl or liquidse, 0 ' . ' ' T e Phe Tl R TN

qive location of tanks. ' B 1 17 'L 27N SW . RIS ¢

1{ this production is commingied with that f[rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CUNSERW\FB‘ID \glggJN
[ heteby certify chae the rules and reguliations of the Oil Conservation Division have || APPROVED
been complied with and that the informaton given i3 true and complete to che best of
my knowiedge and beitef. 8y . ?wA )
PFRVT ) 1
7 fTLE SUPERVISTON DISTRICT #3
,// / This form i to be flled la complisnce with muLE 1104,
/,{440/ “—M If this is a request for allowabdle {or 8 newly drilled or deepenec
: (Signatere) well, this form must be sccompanied by s tadulstion of the deviatica

tests taken on the well ia sccordance with AyYLLE 111,

All sections of thia form must be fllled out completely for sllowe
able on new and recompleted weils.

Drilling Clerk
(Thie)
1131486~ .

—— IS Fill out oniy Sections I, 11, IO, and VI for changes of owner,
_(Date) P S well neme or number, or traneporter, or other such change of condition.
PR it ©d

- . Separate Forme C.104 must de flled for each pool in muitiply

Mo, o ; . comoleted wells.
UMY i
jL {r__L-:A?:‘.f «R 8
ST,




