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SAmMTA FSE

T P. O. BOX 2088

v.0.0.8, SANTA FE, NEW MEXICO 87501

LAND OF P/ ICHR

TRANSPONTEN ::

— REQUEST Fti: :LLOVMBLE
I—"-?-"'—%m' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersres

Meridian 0il Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499

Weoson(s) Tor liling (Check proper bos)

Other (Please expiaia)

New Weil Change in Transperter of: Meridian 0il Inc. is Operator
Recompiorson . ol Ory Gas for E1 Paso Production Company
Chenge OGN0 peTatorshif | Casingheod Ges Condensate

1f cheage of ownership give name

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

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
FLeese Name Well No.| Pool Name, including Formation Kind of Lease Ledee No.
San Juan 28-6 Unit 25 Blanco Mesa Verde State,Federsljor Fee  SF (179363
Locstion
Unit Letier M 830 Feot From The South Line and 990 Feet From The West
Line of Section 10 Township 27N Ranqe 6w . NMPM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Tronsporter of Cil [ or Conaensate X

Aqacess (Give address i0 which approved copy of this form 13 to be sent)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499
Neme of Authorized Transperter of Casinghead Gas E or Dry Gas @ Address (Give address t0 which approved copy of tAis 1orm s to be sent)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
{f well produces oil or liquids, , Uit r See . Twe.  Rge. | 8 938 actuaily gonnected? vl “h..n s
qive location of tants. ' M ! 10 ! 27N ' 6W ?T'm”‘"-“'. YRR

1f this production is commingled with that from sny other lease or pool, give commmgungb order number:

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

VL CﬁRTlHCATE OF COMPLIANCE

I hereby certify chat the rutes and regulations of the Oil Conservation Division have
been complied with and that the informauon given 13 true and complete 1o the best of
my knowledge and belief.

,/l

o/

OlL CONSERVATION DIVISION
NOV 01 1950

8y -3 'A). Qéu‘o/
TiTLe ____SUPERVISIONDISTRICT #3

This form is to be (iled in compliance with AULE 1104,

1f this is a requeat for allowablie f(or 8 aewly drilled or deepenec
well, this form muat be sccompanied by a tabulation of the deviatics
tests taken on the well ia accordance with AyYLE 111V,

All sections of this form must be fLiied out completely for silowm
able on new and recompleted wells.

Fill out only Sections I, II. IlI, snd VI for changes of owner,
well neme or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be filed for esch pool In multiply
comoleted wella.

APPROVED




