STATE OF NEW MEXICT
ENERGY an0 MINERALS CEPARTMENT

0. 80 100140 setatOte p - 32::0:‘3)‘-01-73
2Tt o _OIL CONSERVATION DIVISION e 0120
e //’ P O.BOX 2088 —~
v.t.0.8. /“' SANTA FE, NEW MEXICO 87501 ’

“CAND QFFr i CSs .
'll.lm'l. o ,/ o
Sas REQUEST FOR ALLOWABLE
osgRaTOR AND ' :
I'“-"'“ sorecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SR
M
Meridian 0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
Tn..n(ﬂ Tor tiling (Check proper bos) Other (Plesse expiain)
New veail Change ia Transperter of: Meridian 0il Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Chunge INOWNIMIODETatOrShip | Casinghess Ges Condensete -

::”::;::::7:::?;:,‘;‘:,:,“'51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 37459

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pool Names, inciusing Formation Xina of Lease Lease No.
San Juan 27-4 Unit | 55 | Basin Dakota | Stete(Foserader Foe  SF 080673
Locutian ‘
G 1700 North . 1750 East
Unit Letter H Feet From The ________  line and Feet From The
Line of Section 3 ““swnship 27N Range 4w . NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authosizes Trensporter ot Cla or Conaensate 1° i A3cress (Give aadress (0 waich approved copy of tAig [orm J 10 o€ senc)
Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499
Neme of Autherizes Transporter of {asingneaa Gas i__ ot Oey Ganﬁ j Adacess (Cive aadress (0 wAwcA approved copy of tAis :3rm i3 (0 o€ sent)
Northwest Pipeline Corp. l P. 0. Box 8900, Salt Lake City, UT 84110
1f well groduces oil or 11quids Cnit , See, Twp. [qe. {8 938 getucduiy connecied? T when. - . .o
e (14 L . N ' ".-‘7§$7MW?, \
qive location of tanks. . G 3 v 27N | 4W ! T

i

If this production 18 comminglied with that from eny other lesse or pool, give commingiing order numcer:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE Qi CONSERVN}E}\J FvigieN

ivlelo]
[ heteby cerufv chac che rules and regulations of the Oil Canservation Division have i| APPROVED N , 19
been complied witn and that the informauon given is true ana comptete to tne best of L O /
My knowieage and beief. a8y . Y=L >‘ 62 s
J

SUPERVISION DISTRICT 23

™ TITLE
. ; This (orm is to be (iled la complisnce with a [ 4 os,

Il this ls & request {or allowadle (or a aewly drilled or deepenec

(Signatwre) well, this form must be sccompanied Dy & tabuiation of the devistics
Dri] ling Clerk teets taken on the well ln accordance with ayLg 111,
- (Tiile) All secticas of this form must be fiiled out compietely for sllow
11-1-86 sble on new and recompieted wells.
Fill out only Sections I, 1. [Q. end VI for chenges of owner,
(Dase) well name or number, or traneporter, or other such change of condition.

Separate Forms C.104 must de [lled for each pool in muitiply
comoieted wella.




