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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opermer
Meridian 0il Inc.

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

[Weoson(s) Tor Tiling (Chech proper box)

Other (Please expiain)

New veots Change is Tranaporter of: Meridian 0il Inc. is Operator
Aecompiotion on Dry Gas for E1 Paso Production Company
Change 1ORNIIOpEratorship_J Cesingheod Gas Condensate

e e wner " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lecse Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 151 | Tapacito Pictured Cliffs totd, Federat or Fee E-290-30
Location
Unit Letier 0 : 990 Faet From The South Line and 1550 Feet From The East
Line of Section 16 Township 27N Ranqe SW , NMPM, Rio Arriba County

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter oi Cll ot Conaensate X

Meridian 0il Inc.

Azcress (Give address to which approved copy of this form 15 to de sent)

P, O, Box 4289, Fa 87499

Name of Authorizea Tiansparier of Casinghead Gas (]  or Cry Gas iX] Address (Give address (0 which approved copy of this jorm i3 (0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
" Unat Sec. FTwe. ' Rqe. is Q33 qgctuaily connected? - #hen .
if wel! produces oil or liquide, ' ' : s ! e e -,-:.,_,""
qive location of tanks. ' (o) ! 16 ! 27N ' 5W : SRR

1f this production 18 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 compiied wich and that the informauon given is true and complete to the best of

my knowledge and betief.

,// // /}
(Signatwe)
- Drilling Clerk
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This form is to be filed In compliance with auLE 1104,

If this is a request for allowable (or & newly drilied or deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well ia accordsnce with AauLL 111,

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

Fill out only Sections !, U, II, end VI for changes of owner,
well name or number, or transparter, or other such change of condition,

Separate Forms C-104 must be filed for esch pool in multiply
eomolaud waells.




