STATE OF NEW MEXICO _
ENERGY ano MINERALS OEPARTMENT ) 0/4
orm G

0. 00 100100 SesEINES Revisga 10-01-78
Formiat 080183

“-:;'::"‘"'“ OlL CONSERVATION DIVISION Page 1
T P O. BOX 2088
SANTA FE. NEW MEXICO 87501

v.8.0.8.
LANG OFFICE

o

aas REQUEST FOR ALLOWABLE

OPERATOR . AND

.I____"'“"""""“ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
w
Meridian 0il Inc.

Addvoss

P. 0. Box 4289, Farmington, NM 87499
Heesonts) lor liling (Check proper box) Other (Plesse explan)
New Weil Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change ORMeNOpeTatOTship_J Cesinghend Ges Condensate |

TtaansPFORTEN

:',,:".'::,',:: :7:::?::.‘:?,:,‘"& Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
330 LITOL

Lesss Name Well No.] Pool Name, Including Formation Kina of Lease Leass No.
San Juan 27-5 Unit 14 Blanco Mesa Verde State,(Federaijor Fee  SE (079491
Location

Unit Letter 990 Feet From The North Line and 990 Feet From The East

Line of Section 11 Township 27N Ranqe 5W , NMPM, Rio Arriba County

ND VATURAL GAS

Aaazess {Give address 1o which approved copy of this form 13 50 be seat)

. DESIGNATION OF TRANSPORTER OF OIL A

Nama of Authosized Tronaportisr ot Cil or Condensate |
Meridian Oil Inc. P, O, Box 4289, Farmington, NM 87499
Name of Authosized Transporter of Casingheaa Gas l l ot Oty Gas ‘E Address (Give address (0 whicA approved copy of tAis form i3 10 be sens)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

T Unst , See, ' Twe. . Rqe. is qas cctuquy connected? , ¥hen

i well produces ot or liquide,

qive location of tanks. E A ! 11 ! 27N ' SW i -"'__‘.!_‘._,_,-_-._.,h“_,,;_;,‘.“.-‘- 1

1f this production 1s commingied with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ' 1
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED NOV O ]986 , 19
been comphcd with and that the informaton given 1s true and compiete to the best of e
my knowledge and beiief. BY . . /
. -8
) TITLE _SURERVISION-DISTRICT-#3
/ Vs
7 g This {orm is to be filed in compliance with muLEK 1104,

(Signatwre)
Drilling Clerk tests taken on the well la accordsnce with AULE 111V,
All sections of this form must be fLiled out completely for allow=
~ g ﬂ ) sble on new and recompleted wells.
iy 2 HE

Fill out only Sections 1, II. II, and VI for changes of owner,
“ well name or number, or transporter, of other such chenge of condition.

/"/ B /
.—W&'~- M“‘/—’" If this ts a request for allowable for & newly drilled or deepenec
. ? well, this form must be sccompanied by a tabulation of the deviatica

1T~

e

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells.

‘G N, Dy




