STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-],G‘
0. 00 t9Pse BECEWES Revised 10-01.78
__Suraieution OlL CONSERVATION DIVISION Formst 060143
nrAre age |
s P. O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
CAND OFFICS )
TRANSPORTYER o
) REQUEST FOR ALLOWABLE
OPERATOR . AND )
1—”2“-'—""—'”'2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeter
Meridian 0il Inc.
Addnose
P. O. Box 4289, Farmington, NM 87499
[Heesonis) 1os liling (Check proper bos) Othet (Plesse explain)
New Weil Change in Transperter ols Meridian Oil Inc. is Operator
Recomplotion on Dry Ges for E1 Paso Production Company
Chenge iOHEMINIOpETratorshifl] Casinehend Ges Condensete |

and address ef previous awner

1. DESCRIPTION OF V ASE _
Lesse Neme well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 53A | Tapacito Pictured Cliffs State, fFederet pr Fee SF 079393

1f change of ownership give neme 1) .o Naryra] Gas Company, P. O. Box 4289, Farmington, NM 87499

Locstion
Unit Letier D H 1010 Feet From The North L'xno and 795 Feot From The West
Line of Section 5 Township 27N Ranqe S5W , NMPM, Rio Arriba Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporier o Cil : ot Conaenaate .g Aza:ess (Give address o which approved copy of this form (s 10 be sear)
Meridian Oil Inc. P, O, Box 4289, Farmington, NM 87499
Neme ol Authotized Transporter of Casinghead Gas D ot Ory Gas |§ Address (Give address (0 whicA approved copy of this form 13 to bde sengy
Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
L Unat , See. " Twp.  Rqe. s q38 actugily connected? | #hen
il well produces oil or liquids, s . ' ’ ) . N
qive location of tanks. : D : 5 : 27N ' 5W . 1 o TARTRE YN N

1f this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
nv ity
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N J00 . 19
been complicd with and that the informacion given 18 true and compiete to the best of 9 .
my knowledge and belief. BY . D) A /
R [
/ PN TITLE SUPERVISIONDISTRICT # 8
!
. ,7 KJM— This form is to be (iled la compliance with muLZ 1104,
- _‘:W e — If this ia a request for allowable (or & newly drilled or deepeneca
: {Signatwe) well, this form must be sccompanied by s tabulation of the deviaticn
Drilling Clerk tests taken on the well ia accordance with AYLE tit.
- - (Tile) All sections of this form must be fliled out completely for asllow=
11-1-86 able on new and recompleted wells.
- Fill out only Sections I, 1. II, and VI for changes of owner,
Mo N B well name or number, or transparter, of other euch change of condition
S PR n
' il ;..‘:a g y E Separste Forms C.104 must be [iled for each pool in multiply
3 ‘I ecomoleted walla.

NOV 011986

Cil CON. DIV,
DIST. 3



