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P. O. Box 4289, Farmington, NM 87499

:“‘:." re P. O. BOX 2088

v.0.0.8. SANTA FE, NEW MEXICO 87501

CANO OFFIC8

TRAnSFPORTYEN on -

sas REQUEST FOR ALLOWABLE
oPERaATOR AND
I""""——""—‘”"—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addvess

Reosonis) Tor filing (Check proper box)

Other (Please expiain)

New el Change i1a Treneparter of: Meridian 0il Inc. is Operator
Recompiotion ou Dry Gas for E1 Paso Production Company
Chenge iwONRIOPETatOTship ] Cesinghend Ges Condensate |

1f chenge of ownership give nare

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lesas Name weil No.| Pocol Name, including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 130 { Basin Dakota State, (Federal jor Fee SF 079493A
Locaueon
Unit Letter B H 1090 Feet From THO_E\I_O_Et_h_L.mo and 1840 Feet From The East
Line of Section 26 Township 27N Range 5W . NMPM, Rio Arriba County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trensporier ot Cll

Meridian 0il Inc.

or Conaensate X

Azaress (Give address to which approved copy of this form 15 to be sear)

P, O, Box 4289, Farmip

87499

Name ol Authorizeda Transporter of Casinghead Gas (_]  or Ory Gas iX]

Northwest Pipeline Corp.

Address /Cive address to whicA approved copy of this form i3 to be sent)

P. O. Box 8900, Salt Lake City, UT 84110

, See. ' Twe. , Rqe.

' 26 ' 27N : 5W

, Unit

-]

{f well produces oti or llquids,
Qive location of tanks.

is Q38 actugily connected?

- o #hen
IR A S B oal

. N
( I

I

If this production is commingied 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 che rutes and regulations of the Oil Conservacion Division have
been complied with and that the information given is true and complece to the best of
my knowiedge and belief.

. /e/"ffq /ﬁt__///' ﬂ(./_/-
o {Signacwe)
Drilling Clerk
(Tlule)
11-1-86

(D“ll K 1Y ) #A

x":'!'j‘ Gi 1988

TN, DIV,

a

I

OlL CONSERVATIQN DIVISION
VO1iysp

APPROVED 19
oy Bt d.a/
TTLE SUPERVISION DISTRICT # 3

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

If this is a request for allowable [or 8 sewly drilled or deepenec
well, this form must be accompanied dy a tabulation of the deviatica
tests tsken on the well in accordance with AauLE 111,

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

Fill out only Sectione I, [I. III, and VI for changes of owner,
well name or number, or transporter, or other such chsnge of condition,

Separate Forms C-.104 must be filed for each pool in multiply
comopleted wells.



