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v P. 0. BOX 20388

u.8.0.8, SANTA FE, NEW MEXICO 87501

LCANO OF FICR

on,

oPgRATOR =1 . REQUEST FOA:DALLOWABLE
“—_"“""' Sore AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRansPORTER

Operetas
Meridian 0il Inc.

Addrose

P. 0. Box 4289, Farmington, NM 87499
[Weesonis) Tar liling (Check praper box) Other (Please expiain)
New Well Change in Transperter of: Meridian 0il Inc. is Operator
Rocompiorion B ou Ory Gas for E1 Paso Production Company
Chenge wOMtINXOperatorshif ) Casinghesd Ges Condenaate -

‘.',,:":::,',:: ::':::?::.':‘:,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

1. DESCRIPTION OF WELL AND LEASE _

WM Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 70 Blanco Mesa Verde State, (Federal pr Fee SF 079391 .
Location :

Unit Letter G H 1650 Feeot from The North Line and 1850 Feet From The East
Line of Section 8 Township 27N Ranqe SW , NMPM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsportier of Cll or Conaensate | Aaa:ess (Give address to whicA approved copy of this form is 0 be sear)

P. O, Box 4289, Farmipgton, NM 87499

Meridian Oil Inc.
Name of Authorizea Transporter of Casinghead Gas [__]  or Dry Gas (X]

Northwest Pipeline Corp.
| Is gas actugily ccnno/c'u.qj- ) | When

P Unit See. P Twp. ' Rqe.
1f well produces oil or liquidas, L Un ' L P Jhee E

qive location of tanks. G ' 8 ! 27N- SW i [ A

If this production 18 commingled with that from any other lease or pool, give commingling order number:

¢ Address (Give address t0 which approved copy of tAts jorm (s (0 be sent)

P. O. Box 8900, Salt Lake City, UT 84110

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby certify chat the rules and regulations of the Qil Conservation Division have || APPROVED Nnv U ! 1980 , 19
been complied wich and that the informaton given 1s true and complete to the best of -

my knowledge and belief. By

o # TITLE
7 This form e to be filed In complisnce with RULE 1104,

. s
7
oz b “/"”L 1f this is a request {or allowable {or a aewly drilled or deepenec
(Signaswe) well, this form must be sccompanied by & tabulation of the devieticr
Drilling Clerk tests taken on the well in accordance with AULE 11V,
(Tisle) All sectiona of this form must be f{llled out completely for allowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, I, [, and VI for changea of owner,
ST (D-ur . omoew weil name or number, or tranaporter, of other auch change of condition.
i AP | d‘. g, \?_ Separate Forms C-104 must be filed for esch pool in multiply
% comolated welle.

r“"ir';‘.'

&=

[

Gl

o~

NOV 011986

OiL CON. DIV
DIST. 3




