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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operees
Meridian 0il Inc.

Addvess
P. O. Box 4289, Farmington, NM 87499

Reoson(s) 1o liling (Check proper bou)
Change in Trensperter of:

Other (Plesse expiamn)
Meridian Oil Inc. is Operator

New Vel)
Recomplotion on Dey Ges for E1 Paso Production Company
Change inORtIMNIOpeTatorshif Jj Cesinghesd Ges Condensate -

O e Y wner — E1 Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

and address of previous owner

[1. DESCRIPTION OF W _ _
Well No.| Pool Name, including Formation

Leese Name Kind of Lease _egse No.
San Juan 27-5 U. NP 55 Blanco Mesa Verde Stete, (Federei)or Fee SF 079491
Loecation

Unit Letter A : 1040 Feet From Tho__NEEiLino end 930 Feet From The East

Line of Secticn 1 Township 27N Range SW , NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorized Tranaportee ot Cll ot Congensate X

Meridian 0il Inc.

Neme ol Authorized Transperter of Casinghead Cas (]

or Ory Gas 'ﬁ

Aad:ess (Give address (o which approved copy of this form i3 t0 be sent)

P, 0. Bo Fa 87499

Address (Cive address 10 whicA approved copy of tAis rorm s 10 be seni)

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

Northwest Pipeline Corp.
1 well produces o1l of liquids, -, Unut ,See.  'Twp.  Raqe 1a'qas actuauy contlected?” AN, L 0o s
qive location of tanks. ' A Ll ' 27N + SW 1

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

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complete to che best of

my knowiedge aad belief.

NQV 011986

Ol CON. Dle
DIST. 3 —

W@_“

OIF CONSE@H@T&O[N 'QQ%SION

..../L>. w

SUPERVISION DISTRICT # 9

BY

TITLE

This form (s to be filed In compliance with myLE 11046,

1f this is & request for allowable {or a aswiy™dr{lled or deepenec
weil, this form must be accompanied by & tabulstion of the deviatica
tests taken on the well ia sccordance with AYLE 114,

All sections of this form muet be {llled cut completely for allows
sble on new and recompleted wells.

Fill out only Sections 1, I II, snd VI for changes of owner,

well neme or number, or transporter, or other such change of condition

Sepsrate Forms C.104 must dDe [iled for each pool in multiply
comoleted wells.



