STATE OF NEW MEXICO . -

ENERGY ano MINERALS OEPARTMENT :
F C.

00, 00 ¢90440 SecECE ﬂ:::.g '1%‘-01-"
.“:’;‘::'“"“ OIlL CONSERVATION DIVISION :°"""°“‘“
TV » O 8OX 2088 e
v.b.0d. : SANTA FE. NEW MEXICO 87501
LCANG OFPFIC8 )
ra earen on,

SAS .
e . REQUEST Fgl: DALLOVIABLE )
lﬁ’
l""""" s AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opereses
Meridian 0il Inc.
Addveos
P. 0. Box 4289, Farmington, NM 87499
[Weesenls) lor liling (Cheeh proper bou) Other (Pleese explain)
Now veii Change in Trensperter of: Meridian 0il Inc. is Operator
Recompiotion L 00 Dey Ges for E1 Paso Production Company
Change OkEMXOperatorship J Cesinghesd Ges Condensete -

:'.:".'::,',:.‘ :,'m"""',i:,':':,:,“!il Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRI OF V _
Lesss Nems Weil No.| Pool Name, inciuding Formation King of Lease Toese Mo,
San Juan 27-5 Unit 188 | So. Blanco Pictured Cliffs |stete. Federstorfee ) Fee
Losetion

Unit Letior D H 800 Feet From The North Line and 1180 Feet From The West
Line of Seciton 30 Township 27N Range 5W , NMPM, Rio Arriba éeunor

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsporier ot Cli or Conaensate | Aaa:zess {Give address (0 wAich approved copy of this form 18 to be seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Autherized Transpeorter of Casingheaa Gas D ot Oty Gas l: ; Address /Give address t0 whicA approved copy of tAis form 13 (0 be senz}
"El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unat Seec. T "Rqe. Is gas actuaily connecied? ., ., . .. Mhen
1 well produces ol or liquids, ' ' ) ' S i _
give location of tanks. ! D ! 30 + 27N ' 5W l : ! TRATE IR \\.

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

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

V1. c';ﬁgnnc,\rg OF COMPLIANCE OlL CONSERVATICN DIVISION

NOV 1 1yo0
[ hereby certify chat the rules and regulations of the Qil Conservation Division have || APPROVED , 19
been complied wich and that the infocmation given is true and complete to che best of had
my knowledge and beiief. ay . . . /

[
TITLE SUPERVISIQN DISTRICT £ 3

This form is to be (iled in complience with muL L 1104,
- 1f this is a requeat {or allowable {or & aewly drilled or deepenec
(Signatwe) well, thie form muat be sccompanied by & tabulation of the devieticn
Drilling Clerk tests taken on the well in sccordence with AULE 111,
Y] All sections of this form must be fliled out completely for allowm
- able on new and recompleted wells.
Fill out only Sections I. II. I, snd VI for changes of owner,
well name or number, or transporten of other such change of condition,
Separate Forms C-104 must be (iled for each pool in multiply
comoleted wella.




