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P. 0. Box 4289, Farmington, NM 87499

:::"A re P 0. BOX 2088

v.A.0.8. SANTA FE, NEW MEXICO 87501

wANO OFF C8

TRANSPORTYEN on o

aas REQUEST FOR ALLOWABLE
oPgRatTOR AND
l"'"'""’" arrxs AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addross

Hesson(s) lor liling (Check proper bos)

Othet (Plesse explawn)

(]| New went Change ia Transparter of: Meridian 0il Inc. is Operator
[ | Recompiorion osl Ory Gas for E1 Paso Production Company
Chenge inORGROMOperatorshi Casinqghead Ges Condensate *

1f cheage of ownershin give ner® ) o, ., Natyral Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesse Name well No.| Pool Name, Including Forration Kind of Lease Lease No.
San Juan 27-5 Unit 78 Basin Dakota State, {Federat br Fee SF 079393
Locstion
Unit Letter G 1460 Feet From The North Line and 1460 Feet From The East
Line of Section > Township 27N Range SW , NMPM, Rio Arriba County

II. DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trunsporter of Cll or Conaensate !

Meridian 0il Inc.

| Aaazess (Give address to which approved copy of this form (3 t0 be sent)

P. O, Box 4289, Farmip 87499

Name of Authorized Transporter of Casinghead Gas [ or Dty GasiAj T iddress (Give address (0 which approved copy of tAis form i3 (0 be sent)

Northwest Pipeline Corp. t P. O. Box 8900, Salt Lake City, UT 84110
“Unat Sec. "Twe. "Rqe. 18 gas actuaily conhected? T wWhen, I

{f well groduces otl or liquids, ' ' ' ' ; RN S A e TA S TAL LI

give location ol toncs. ' G : 5 : 27N ' 5W l

If this production 18 commingled with that from any other lesse or pool,

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

VL. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the nites and regulations of the Oil Conservation Division have
been complied with and that the informaton given 1s true and complete to the best of
my knowledge and belief.

N
/ / / 7
‘ yal /‘;/’%f

I

a

(Signatwe)
Drilling Clerk
(Title)
11-1-86

Vonc SR 0 2 20N

{?“:‘" £l B l~.. .(

give commingling order number:

olL CONSWUQNR?I%IS‘ON
o -

APPROVED ' 19
oy 2D, Gl
TITLE SUPERVISION DISTRICT # 3

This form is to be filed in compliance with mULE 1104,

If this is a requeat {or allowable for s newly drilled ar deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111V,

All sections of thia form must be filled out completely for allows
adle on new and recompleted wells.

Fill out enly Sections I, II. IO, end VI for changes of owner,
well name of number, or traneporter, of other such chenge of condition.

Separate Forms C-104 must be [filed for each pool in multiply

completed wella.



