STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Farm C.1
ve. 00 tom1 00 SecUIORS ﬂ:v-soo Voo‘-ov-m
OISt RIGUT ION Forma
— L CONSERVATION DIVISION ARt
e P.O. BOX 2088 -
s : SANTA FE, NEW MEXICO 87501 mP o~
LAND OFPICR s :
taanssonren :": . o
O | REQUEST FOR ALLOWABLE . R
I"“""——m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
1u|.n{ﬂ fer filing (Cheek proper bes) COther (Plesse expiain)
New Weti Change ia Traneparter of: Meridian 0il Inc. is Operator
Recompiotion oun Ory Cas for E1 Paso Production Company
Change OWtitNMOperatorship J Cesinghess Ges Condensate - '

1f change of awnership give narme

and address of previous owner L1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1I. DESCRIPTION OF \ - ASE_
Losse Name weil No.| Pool Name, (ncluding Formation King ol _ease Lease No.
San Juan 27-4 Unit : 141 Blanco Mesa Verde Statel Federa) or Foe SF 080674
Locstian
L 1 .
Unit Letter : 800 Feet Fram ﬂ'ﬂiuno and 800 Feet From The West
Line of Section 15 Tawnship 27N Range 4w , NMPM, Rio Arriba ' County
[1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o Authorizes T ransporier o1 Cli .: or Conaensate x: | Aza:ess (Give agdress (0 wAicA approved copy of tais [orm i (0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authecizea Transperter of Casiaqheas Cas i‘_"i or Cty Cas uﬁ  Adaress (Cive aadress t0 wAlcA approved copy of tAts [2rm 13 (O de senry
Northwest Pipeline Corp. i P. 0. Box 8900, Salt Lake City, UT 84110
; Unit See. ! Twe. , Rge. ‘ 's Q38 agwuaily ;,annn_cuc} . , ¥hen ]
Rl S A CIE i S O FN——

1l this production 18 commingled with that {rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CON'\SEF?VAPON DIVISION
ERLYANY '{uub
) L o
[ hereby cerufv chat the rules and regulations of the Oil Canservation Division have || APPROVED - . 19
been complied with and that the information given is ttue ana compiete to tne best of N d} -
my knowiedge and beiief. ay : 3 —t ) A /
N J
O @ TITLE SUFERVISIOMDIRTRICT # 3
- ; ; This {orm is to be filed la complisnce with auLEZ 1104,
/; Z Ct./ . d - ‘/ If this 18 & request {or allowable for & aewly drilled or deepene
(Signatwe) well, this form must be sccompanied Dy 8 tadulation of the devistic
Dril ling Clerk tests tsken on the well in sccordsnce with AyL L 11y,
- (Tite) All sections of this form must be flllad out completely for allow
11-1-86 able on new and recompleted welils.
Fill out only Sections I, U. IU, end VI for changes of owner
(Dese) well neme or number, or transporter, or other asuch change of condition
Separste Forma C.104 must be filed for sach pool in muitiply
comoleted welils.




