STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.

4. 8¢ corree sesarene “0\::06 '::-01-?.
LI OIL CONSERVATION DIVISION pormat 060143
3 ® O. BOX 2088 o
v.0.0.8. SANTA FE, NEW MEXICO 87501
“ANO OF P ICE8
'-- '.. °.~

A8
. ‘ . REQUEST FOA: DALLO\VABLE .
ml'.- “.R’ |
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
"Hesson(s) Tor liling (CAeck proper bou) ) Other (Please explain)
New Wetl Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production C
Change MmOperatorshiB Casingheed Gos Candensme - _ omparny

tad eoens of peaviousowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF \ ASE .
Lesse Neme well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 172 | Tapacito Pictured Cliffs “BfH siete, Federaihe Fee  SF 079394

Locatian
Unit Letter A : 850 Feet From The No—rthL'mo and 1150 Feet From The East
Line ol Section 34 Township 27N Ranqe SW , NMPM, Rio Arriba C;ualv

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorized Transporter ot Cil or Conaensate ! Azazess (Give address (0 wAich approved copy of this form i3 10 de senc)
Meridian O0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Nems of Authorized Transperier of Casinghead Cas {_]  of Ory Gas X l Address /Cive address (0 whicA approved copy of this form 1s to be sens)
‘Northwest Pipeline Corp. _ P. O. Box 8900, Salt Lake City, UT 84110
1 well groduces ol or liquids, .rUmx , See. T Twe. , Rge. Is Qas actuaily connecired? , When
. ' ' P ey e me e e
give location of tanzs. A+ 34 ' 2IN. 5W ! e STy

1l this production is caommingled with that [rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

VL. CﬁR‘HHCATE OF COMPLIANCE
NOV 0T g0 o

[ heteby certify that the rutes and regulations of the Qil Conservation Division have || APPROVED
been complied with and that the informadon given is true and complete to the best of

-

my knowledge and beiief. a8y . -7 N /7
Demer = 7, w‘_.a/
- TS TIT L AUPFRVESTON-DTSTRICT 5
=/i Z This form is to be (iled Ln compliance with RuULE 1106,
. N > ——— Il this is a requeat for allowable (or & aewly drilled or deepenec

(Signaiwe) well, this form must be sccompanied by & tadulation of the deviaticn
Drilling Clerk L tests taken on the well ia sccordance with AuLE 111,
(Tiile) All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

11-1-86
Fill out oniy Sections I, U. (I, snd VI for changes of owner,
y well name or number, or transporter, or other such chenge of condition.

] “ Separste Forms C.104 must de filed for each pool in multiply
B,‘ ‘11 comsleted weils.




