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tamta ra
T P O BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPICE
taamsronren 2% .
Sas REQUEST FOR ALLOWASBLE
orgRAYOR AND
l—‘m'-“’—"& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L E— —_—
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Weeson(s) Tor tiling {Check proper box) Other (Please explain)
New Woli Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion ou Cry Gos for E1 Paso Production Company
Chenge iOWtIMIIODETatOTShip ) Cesingheed Ges Condensate -
e e e oot ™ E1 Paso Natural Gas Company, P, 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE .
L.esse Name . Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 189 | So. Blanco Pictured Cliffs |dew. Federst or Fee  E-290-13
Locetion
0] 815 South 1710 East
Unit Letier Feet from The Feet From The
Line of Section 2 Township 27N Ranqe 6W , NMPM, RiO Arriba County .|
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 4‘
Nome ol Authorized Tronsporter ot Cli or Conaensate 1] Aadzess (Give address c0 which approved copy of this [orm 13 1o be sent) 1}
Meridian 0il Inc. P. O, Box 4289, Farmip 7499
Nemw of Authorized T:an-genot ot Casinghead Gas (] ot Ory Gas nzg Address /Cive address 10 which approved copy of tAis form ts 0 be sent) |
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
Ut , See, 'Twp.  Rqe. Is Qas actugily cornected? ',@‘." N .
e st iese TS Ty G x | |
e
1

If this production is commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thac the rules and regulations of the Oil Conservation Division have
been compiied with and that the informacion given 1s true and complete to the best of
my knowledge and belief.

\ g / ( A
: (Signatwe)

Drilliﬂ Clerk
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TITLE SUPERVISION DISTRICT #

This form s to be (iled in compllance with auLE 1104,

If this is & request for allowable (or & newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatica
teste taken on the well in sccordence with RyLE 111,

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

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

Sepsrate Forma C.104 must de filed for each poaol in multiply
comoleted waeils.




