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P. O. Box 4289, Farmington, NM 87499

SAmYA FQ
v P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFICS
TRaAmSPORTYEN on o
eas REQUEST FOR ALLOWABLE
orgRaYOR AND
[
I—-‘w&"-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addross

Reoson(s) Tor Tiling (Check proper box)
Change In Transperter of:

Other (Plesse explan)
Meridian 0il Inc. is Operator

New Velil
Recompiotion ot Dry Cas for E1 Paso Production Company
Change 1OWGINIOpETatorship_J Casinghesd Ges Condensate -

I cheage of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

snd sddress of previous owner

ASE

T1. DESCRIPTION OF WELL AND _
{.euse Name Well Ne.] Pool Name, Including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 97M | Blanco Mesa Verde Stete, federal pr Fee SF 079367
Locetion
Unit Letter D 1000 Fest Fram The North Line and 1000 Feet From The West
Line of Section 31 Township 27N Range S5W , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronaporter ot Cil or Conaensate |

Meridian Oil Inc.

A2a:ess (Give address to which approved copy of this form is 10 be seat)

P, 0. B Farmington, NM 87499
Name of Avthorized Transportet of Casinghead Gas | ot Dty Cas | Address (Cive address (0 whicA approved copy of thts jorm i3 0 be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company

T Unat , See. T T wp. " Rqe. | |8 gas actuaily connecsed?. when | N .
Hi 1l produces oil or l1quids, ! ‘ ' S v - P
qlv:.lo:;uo: ol l:nls. ' D ! 31 : 27N ' S5W i : AT o The S e Ioa LR '

1f this production 18 commingled with that {rom any other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that che rules and regulations of the Qil Conservacion Division have
been complied with and that the informauon given is true and compiete to the best of
my knowiedge and belief.

\‘
.~ :
T
ST (Signatwre)
_ Dril ljﬁ Clerk
(Ticle)

D L
e LVepm

Nay 011988
e/]] CON pinys .

OIL CONSERVATION DIVISION
NOV 01 1980

By B Gi o/ .
Titee — SUPERVISIONDISTRICT#3

This form is to be flled ln complisnce with mauLE 1104,

If this ls a request {or allowable {or & newly drilled or deepenec
well, this form must be accompanied Dy & tadulation of the deviaticn
tests taken on the well in sccordance with AyYLE 11,

All sections of thia form must be fliled cut completely for allowm
able on new and recompleted wells.

Fill out only Sectione 1. II. IfI, and VI for changes of owner,
well name or number, or traneporter, or other such changs of condition,

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

19

APPROVED




