STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

OlL CONSERVATION DIVISION

Form C.704
Revised 10-01.78
Forrpyat 06-01-83

P. 0. Box 4289, Farmington, NM 87499

DISTRIOUY ION
SANYA Fg Page 1
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFIC8
TRansPORTER :: .

— REQUEST Ftiz DALLOVIABLE
I""""“"' srees, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addreoos

Weeson(s) Tor liling (Check proper bos)
Change in Transporter of:

Other {Plesse expiain)
Meridian 0il Inc. is Operator

New veoli
Recompietion ou Ory Gas for E1 Paso Production Company
Chenge iositieNOperatorship ] Cesingheod Ges Condensate -

If chaage of ownership give nsmne

E1l Paso Natural Gas Company, P. O. Box 4289, FarmingLon, NM 87499

ond addresse of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name weil No.| Poot Namae, including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 69 Basin Dakota State, (‘“ml )t Fee SF 079391
Locetllon
Unit Letter A 1090 Feet From The North Line and 990 Feet From The East
Line of Section 7 Township 27N Range SW . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cli ot Conaensate !

Meridian 0il Inc.

Aaaress (Give address to which approved copy of this form 13 10 be seasy

P. O, Box 4289, Fa

87499

Name ol Authorized Traneporter of Casinghead Gas ]  of Ory Gas X}

Northwest Pipeline Corp.

" Address (Cive address 10 which approved copy of this jorm i3 (0 be sent)

|

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

ch

5W

Twp.

¢ 27N .

| Unat

v A '

i

Seec.
1 well produces oil or liquids, ' '
give location of tanks. 7 !

| is gas actuaily connncuﬁ],_ -

] #hen
! X rere w..‘-,gw 5
\

If this production is commingied with that {rom sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify that the rules and reguiations of the Qil Conservation Division have
been complied with and that the informadion given is true and complete to the best of
my knowledge and belief.

- 1//\.'
o J / I
wicly (Signaiwe)
) Drilling Clerk
(Tile)
11-1-86 S ‘EG ‘B .
(Dete) v ' u
ey @1 19'§ |

olL CDNSERVATIOP ]Sg/tl’SION

APPROVED 19
av 2 . >_d..1/
TITLE SUPERVISION DISTRICT #3

This form is to be filed ln complisnce with muULE 1106,

1l this is a request for allowable {or & aewly drilled or deepensc
well, this form must be sccompanied by & tabuistion of the devisticn
tests taken on the well in accordance with RULE 114,

All sections of this form must be {liled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for chenges of owner,
well name or number, or transporter, o7 other such change of condition.

Separate Forms C.104 must de filed for each pool in multiply
completed wells.




