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SANTA PR

Tie P. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LCAND OF P ICE

TRANMPOATYEN ::

— REQUEST F% :LLOVIABLE
~ l""‘—"'—"‘—"& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
F-z““

Meridian 0il Inc.
Addvooe

Weoson(s) Tos Tiling (Cheek proper bos)

Other (Please expian)

New woli Change 1a Trensporter of: Meridian 0il Inc. is Operator
Recompiosson on Dry Gos for E1 Paso Production Company
Change DMBIXIOperatorship_] Casinghesd Ges Condensete |

1f cheage of ewnership give nare
and address of previous owner

E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _ _
Lesse Name well No. | Pool Name, Including Foemation Xind of Lease Lease No.
San Juan 27-5 Unit 69M| Basin Dakota State, §ederal Jr Fee SF 079391
Locstion
Unit Letter I 16 50 Feet From The SOUth Line and 910 Feet From The East
Line of Section 7 Township 27N Range SW . NMPM, Rio Arriba County

Name of Authorized Transporter ot Cil ot Conaensate 1]

Meridian 0il Inc.

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azg:ess (Give address t0 which approved copy of this form 15 0 be seny)

P. O, Box 4289, Farmin 87499

Neame of Authorized Transporiet of Casinghead Gas D ot Oty Gas @ Address (Give address 10 which approved copy of this jorm 13 to be sent)}
Northwest Pipeline Corp. P. O. Box 8900, Ssalt Lake City, UT 84110
T Unat Sec. tTwp. ‘Rge. |s qas actuaily conngcrad? ..., . ¥hen. . . - S
i1 well produces oil or liquids, ' ' ‘ [ ’ e $ren ST TN Y
qive Io:;uo:\ of tanes. ! I ! 7 : 27N ’ 5W i i AR AN Y
1f this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE N DIVISION

{ hereby certify chat the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and compicte to the best of
my knowledge and belief.

(‘ , g - {

(Signaswre)

Drilliqg Clerk

(Thle)
11-1

-86

NOV 011986

OIL CON. DIv.
DIST. 3

|

oiL CDNSERVATI? I
Jnvy 01 1950

8y RoAD M

TITLE VISION DISTRICT # 3

This {orm is to be flled ia compliance with muLE 1108,

If this is a request {or allowable (or & newly drilled or deepenec
well, this form must be accompsanied by s tabuiation of the deviaticn
tests tsken on the well in accordance with AyYLE t1V.

All sections of this form must be fliled out completely for allowe
able on new and recompleted weils.

Fill out only Sectione I, II. I, snd V1 for changee of owner,
well name or number, or transporter, or other such chenge of condition.

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

APPROVED 19




