STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

PROKATION SFPICR
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ST | REQUEST FOR ALLOWABLE NGV 01 1986

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL, GAS

OIL CON, Y

Operetes
Meridian 0il Inc.

U:uh (%)

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

Reesen(s) for liling (Check proper bos)

New Velil Change 1n Tronsperier ef:

Recomplotion [o1}]
Chenee iwowteitOperatorshi Cavingheed Ges

Dry Gas
Condensete

Qther (Plesse expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

I cheage of ammership give n8n® k) paso Natural Gas Company, P. 0. Box 428S, Farmington, NM 87199

and addreas of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
Leese Name weil No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 27-4 Unit 45 Basin Dakota Siate Federa) or Fee SF 080669
Locstion
A 1035 North . 900 East
Unit Letter H Feeot From The Line and Fret From The
Line ol Section 19 Township 27N Range 4w , NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier o8 Cll ot Conaensate |

Meridian 0il Inc.

P. O, Box 4289, Fa

Aaazess (Give address 10 which approved copy of this form s 0 be sent)

87499

give location of tanzs. i
A

Neme of Authorined Tiansporier of Casinghead Gas (] o Oty GasiA] Address (Give address (0 which approved copy of tAis [orm (s 0 be sent)

Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
Sec. "Twp.  Rge. i1 1 a? wh

I{ well groduces oll or liquids, :UK' : 3=9 ; E;N : z.w * 938 getually canr'ncu : "‘-»,. Ty SNt yNTING Y \.

n

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the bese of
my knowledge and belief.

vy

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

(Dete)

oL CONESEﬁH\?TéQfV}QIa\QSION

APPROVED P 19
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SUPFFVISTAN rr~mnTAm 413

TITLE

‘This form is to be [iled Ln complisnce with muL Z 1104,

{f this Is a request {or allowsble (or 8 newly drilled or deepenec
well, thie form must be sccompanied by a tadulation of the devistics
tests taken on Lhe well in sccordance with AULE 1Y,

All sections of this form must be fliled out completely for allowm
able on new and recaompleted wella.

Fill out only Sections I. 1. I, end VI for changes of owner,
well name or number, or ‘ransporter, or othsr such change of condition.

Separste Forms C-|(04 must be liled for each pool in multiply
comoleted walls.




