STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

20, 89 92110 SttiNNGS

:yﬁcxoa
evised 10-01.78

P. O. Box 4289, Farmington, NM 87499

SR OIL CONSERVATION DIVISION oy 080143

e £ 0O BOX 2088

v.s.0a. SANTA FE., NEW MEXICO 87501

LANO OF FIC8

TRANSPORTYER o

eas REQUEST FOR ALLOWABLE
OPENATOR AND
I"“.'ﬁ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addeose

[Weeton(s) lor filing (CAeck proper box)

Other (Plesse expiain)

New veit Change 1a Trensporter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge inCHtieXOperatorship_j Cesinghesd Ges Condensete -

If chenge of ommershin ¢ive "#"® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lecse Name Well No.| Pool Name, including Formation Kind of _ease - Lease No.
San Juan 27-4 Unit 53 Basin Dakota State,(Federai)or Fee SF 080670
Locetion
Unit Letter 900 Feet From Tho_NiriL'mo and 1460 Feet From The East
Line of Section 30 Township 27N Range 4w . NMPM, Rio Arriba County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronaporter ot Cll or Conaensate X

Aqc:ess (Give address 10 which approved copy of this form «s to b¢ seat)

Meridian 0il Inc. P, O, Box 4289, Farmipg NM_87499
Name of Authorizea Transporier of Casinghead Gas or Ory GasiX] Addaress (Give address (0 which approved copy of this rorm i3 (0 be sent)
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUnst See. T wp. 'Rge. Is gas actugily connected? - - #hen . et
{ well produces oli or liquida, ' ¢ . ! . ! SR RN A i sty !
qu?loccuo:\ of t1anks. ‘ B : 30 : 27N N A : '

1l this production is commingled with that {rom eny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied wich and that the informauon given is true and complete to the best of
my knowledge and belief.

(Signatwe)
Drilliqg Clerk

(Tisle)
11-1-86

o CONSERW{P@ Plﬁdg@N
APPROVED A

2t Gl

SUPERVISIOH DISTRTCT #3

o 19

By

TITLE

This f{orm is to be filed la complisnce with muLEZ 1104,

If this 1 a request {or allowabdle (or & aewly drilled or deepenec
welil, this form must be sccompanied by & tadulation of the deviatica
tests taken on the well in accordance with RAYLE 11V,

All sections of thia form must be {Uled out completely for allowe
abie on new and recompleted wells.

Fill out only Sections I, [I. II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for esch pool in muitiply
completed walls.




