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P. O. Box 4289, Farmington, NM 87499

Tice £ O. BOX 2088

“.0.0.8. SANTA FE. NEW MEXICO 87501

LAND OFF I8

TRANSFPOARTEN :..:

— REQUEST F(:: DALLOVIABLE
lﬁ
t""""“" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes

Meridian 0il Inc.
Addreoe

Reoson{s) 1es liling (Cheek proper bos)
New Well
Recompiotsen

Chenge wONBMMMOperatorshi

Change ia Trensperter of:

E ou

Casinghesd Ges

__| Oy Ges
K< Condensete

Other (Please expian)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f cheage of ewnership give name

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

and address of previeus owner

1. DESCRIPTION OF WELL AND LEASE -
“Lesse Name Well No.| Pool Name, Including Formation Kine of Lease Leass No.
San Juan 27-5 Unit 46 So. Blanco Pic. Cliffs Ext. | sete, Federal jr Foo SF 079391
Locsuion
Unit Letter M 1090 Feet From The South Line and 890 Feet From The West
Line of Section 7 Township 27N Range SW . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorized Transporter ot Cli |, ot Conaensate |

Meridian 0il Inc.
Neame of Auviherized Transporiet of Casinghead Gas [mm|

ot Ory Gas nﬁ

Aacress (Give address (o which approved copy of thiz form (s 10 be sent)

P. 0, B Fa 87499

Address (Give address 10 wAicA approved copy of tAts ;orm i3 (0 be senty

P. O. Box 4289, Farmington, NM 87499

“El Paso Natural Gas Company
, See. P Twp. , Rqe.

, Unat .
» M+ 7 ' 2IN. 5W

1l well groduces oil or liquids,
Qive location of tanks.

Is g38 actuaily r:fmnu:nc Poen - l'-b-‘:.‘_'h‘-?ﬁ’r.?‘?"'ﬁ ¢
; !

!

1f this production is co

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

VL CfRT[HCATE OF COMPLIANCE

I hereby cerufy chat the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of
my knowledge and belief.

(v// //
( Y
- —

(Signatwre)

Drilligg Clerk

.&I

ngied with that {rom eny other lease or pool. give commingiing order number:

|

QlL CDNW%TJ‘O%&VISION

APPROVED 1o
By - ) d‘q/ -
TITLE SUPERVISION DISTRICT #

This form is to be (iled in complisnce with auL & 1104,

1f this s @ requeat for allowable (or & aewly drilled or deepenec
well, this form must be sccompanied Dy & tabulation of the deviatica
tests taken on the well ia accordance with RULEK 1),

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

Fill out only Sections I, II. I, snd VI for changes of owner,
well neme or number, or transporter, 67 other such chenge of condition.

Separate Forms C.104 must de (iled for each pool in multiply
comoleted wells.




