STATE OF NEW MEXICG e
ENERGY ano MINERALS CEPARTMENT e
Sarm C.154
0. 00 100ten sittrvee fov-uo 10:01-78
I OlIL CONSERVATION DIVISION Bitaadhs
e - P.O. BOX 2088
v.t.04. SANTA FE, NEW MEXICO 87501
LANO OFriCs /
TRawsrOnrTEn AL / .
Sas REQUEST FOR ALLOWABLE
orgRATON AND . N g
: 200%4v108 eo ey AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I T J
. e -2,
Operetes - -
Meridian 0il Inc. _ R R,
= e
P. O. Box 4289, Farmington, NM 87499
-r....n“] fer filing (Check sreper loe) Cthet (Please expisins
New weti Change ia Trenssarter of; Meridian 0il Inc. is Operator
Recempiotion ou Ory Ges for E1 Paso Production Company
Chonge (OGN0 ETaLOrship ] Casinghesd Gas Condensete -

::":::,'.:.‘:,'::::‘;:,';?,:,‘" El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 37499

I1. DESCRIPTION OF WELL AND LEASE
Lesse Nemw weil Ne.| Pool Name, inciusing Foemation King ot Lease .egse No.
' 152

Blanco Mesa Verde !Stmo(r«ml)er Fee SF 080668

San Juan 27-4 Unit
Loestion
Unit Letter N : 1300 Feet From The South Line and 1350 Feet From The West
Line of Section 3 Townahip 27N Rarqe 4W | NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorizes Transporter ot Cl. or Conaensate 17 i Alazess (Give address 0 waich approved copy of thiz orm it 1o oe sent)
Meridian 0il Inc. P. 0, Box 4289, Farmingtan, NM 87499
Neme ol Authesizea Transporter of Casingneas Gas : ot Sty GCas ug ‘ Acaress (Cuve address (0 wAicA approvead copy of tAis ,orm 13 (0 de seney
Northwest Pipeline Corp. | P. 0. Box 8900, Salt Lake City, UT 84110
it , See. CTwp, 'ch. '8 Q33 Qcruadiy :anno:ud} o .".hf.“,_ B
| aive locomen ot emeee " UN 13 g7n aw | I -

Il this production is commingled with that from any other lease or pool., give commingiing order numter:

NOTE: Complete Parts [V 1nd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE CiL CONSERVATICN CIVISICN
. v . . NAV 0T 1986
| hereby cerufy that the rules and reguiations of the Oif Canservarion Division have I} APPROVED .19
Seen compiiea with and that the information given is crue ana comptete to tne best of /}
My knowicdge and oeisef. 8y - T N =y, yd

— " ‘\,—“-qp-«a,'

f\ TITLE SUPTRUISIoN “ICTRIST—-r—'“
. This form is to be filed in compliance with muL g '104,
@(/ = z‘f £

Il this te & request {or allowabdle for a aswly drilled or ceepenec

(Signatwre, well, this form must de sccompanied Dy a tabulation of the devistica
Dril ling Clerk tests taken on the well la sccordance with AULE 11y,
- (Tuley All sectioas of this form must be {Liled oyt compietely for sllows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. (O, snd VI for changes of owner,
(Date) well neme or number, or traneporter, or other auch change of condition,

Separate Forms C.104 must be filed for each pool in multiply
comoleted weils,




