Y.

STATE OF NEW MEXICO .
ENERGY ano MINERALS OEPARTMENT Form ¢ /
. orm C.t
0. 00 torIea SPCAISLE Revized1001.78
SirnieuTion OlL CONSERVATION DIVISION :°"""°“'“°
SARTA PR sge !
S ILE P O. BOX 2088
v.0.08. SANTA FE, NEW MEXICO 87501
GAND OF P IGR
rRa onven on,
aas -
— _ REQUEST FOAI:‘ :LLO\VABLE _
'l'“"""" oe= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addveoe
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) for liling (Chock proper bou) Other (Plesse expiain)
New Veil Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiorion oun Ory Ges for E1 Paso Production Company
Change oMM IOpeTratorship_J Casinehesd Goo Condensere 1

f change of swmerahip €ive 1@ £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lesas Nams well Ne. P | Name, (ncluding Foemation Kind of Lease Lease No.

San Juan 27-5 Unit 53 “Ei&fieo 2uc. Cliffs Ext. |swete.(Feaersior Fee SF 079393
Locution
Unit Letior H 800 Feot From The South Line and 1050 Feet From The West
Line of Section 3 Township 27N Range SW , NMPM, RiO Arriba Caounty

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter oi Cli — or Conaensate 1) Aaaress (Give address t0 which approved copy of thig form 3 10 be seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme ol Authorized 4 Tronsporier of Casingnead Gas ] ot Ory GasiA] Address (Give address (0 wAich approved copy of tAts 1orm is (0 be sent)
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
S Unat , See, T wp. ' Rqe. Is qas actuaily cow:\,oqz - when _
It well produces otl or liquide, ' . ) s
QA:lo:;no: of tanes. : M ! 5 ' 27N S5W i ' Rl '“W

1 this production is commngied with thet from any other lesse or pool, qive commm(hng‘ord" number:

NOTE: Complete Parts [V and V on reverse side if necessary.
oiL CDNSERVAT!ON OIVISION

V1. CERTIFICATE OF COMPLIANCE ' v
NAV 01 ]Eitib
I heteby certify chat the tules and regulations of the Oil Conservation Division have || APPROVED |
been complied wich and tnat the information given is true and complete to che best of
my knowledge and belief. 4 : 1.../‘- ) /

— TITLE W 3

/. ;
,,/ é { This form i to be filed ln complisnce with muLE 1104,
= 1 this is a request for allowable (or & newly drilled or deepene«
: (Signetwe) well, this form must be sccompanied by & tabulstion of the deviatick

Drilling Clerk tests taken oa the weil la sccordance with AyLL 111,

- ”-m., All sections of this form must be filled out completely for allow
} abie on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owner,
E well name or number, or transporter, or other auch chenge of condition
g y E rr Separste Forms C-104 must be filed for each pool in multiply
‘i1 comoieted weils.
NOV 011986 =
OIL CON. Dy

DIsT, 2




