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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

09, 00 190120 SsslIvED
OTRIOUT IO8

OlL CONSERVATION DIVISION

::::‘ - P. O. BOX 2088

“.8.0.8. SANTA FE, NEW MEXICO 87501

“ANG OFPICE

TRansronTER :: .

— REQUEST Fc‘)\z ;LLOVIABLE
l"‘"“'——#“—' AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opereres

Meridian 0il Inc.
Addvrose

P. O. Box 4289, Farmington, NM 87499
"Heeson(s) 1os liling (Check proper box)

Other (Please expiain)

Change ia Tronsparter of: Meridian 0il Inc. is Operator

New Vel
Resompiotion . on Ory Gas for E1 Paso Production Company
Chenge iOwtNtIIOpeTatorship _J Caswnghesd Gas Condensate -

If chenge of ownership give narme
and eddress of previous owner

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

II. DESCRIPTION OF WELL AND LEASE _
Lesss Name . Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 102M| Blanco Mesa Verde state,(Federat)or Fee  SF 079491
Location

P 840 South . 790 East
Unit Letter Feet From The Line and Feet From The
Line of Sectton 12 Township 27N Ranqe 5w , NMPM, RiO Arriba County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil : or Conaensate m Aaa:ess (Give address t0 wAich approved copy of this form 13 t0 bde sent)

Meridian 0il Inc. 87499

P. O, Box 4289, Farmin

Name of Authorized T'mn-.’onor ot Casingheaa Gas D or Dry Gas @ { Address (Cive address 10 wAich approved copy of tAts form 13 (o de sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
T Unat Sec. " Twp. "Rqe. | s g38 actudily connected? when
t{ well produces otl or liquids, ' ' ‘ ' e e e e
give location of tanzs. v P : 12 : 27N ' 5W X 1 A I IR LA NI e I

If this production is commingied with that from any other lease or pool, give commingling order number:

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

INY =& 19l
APPROVED NOY R .

V1. CERTIFICATE OF COMPLIANCE

{ heteby cerufy thac the rules and regulations of the Qil Conservation Division have
been complied with and that the informacion given 1s true and complete to the best of

my knowledge and belief. " 4 et SEPEPEN
[ R Ve T T _‘r
TITLE LS PLEL A SR ST Ll
/ ) o
S g . e This form ie to be filed In compliance with muLE 1106,
‘é}{//’ i J‘d‘c’” 1f this is & request {or allowable (or & newly drilled or deepenec
{Signatwe) waell, this form must be accompanied by s tabulstion of the deviatica
Drilling Clerk tests taken on the well in sccordance with AYLE 111,
- — All sections of this form must be fliled cut completely for allowe

(Title)

sbie on new and recompleted wells.

Fill out only Sections I, . [, snd VI for changees of owner,
well name or number, or traneporter, or other such chenge of condition.

S
———

(Dats) oBn o~
IR O ‘ Separate Forms C.104 must be filed for each pool in multiply
= ‘Il comoleted wells.
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