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P. 0. Box 4289, Farmington, NM 87499

sAmvTA PR

s P O 80X 2088

v.a.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE

thawssonren |2t s

aas | - REQUEST FOR ALLOWABLE
oPENATOR : AND
I"""""' sorece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addross

Reoson(s) lor liling (Check proper box)

Neow Vell Change in Transperier of:

Recomplotion o1l
Chenge 1nOWGRIIOperatorship | Casinahead Ges

Ory Gas
Condenseate |

Other (Please explan)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f cheage of ownership give ne™e 1) p,5o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
Leuse Name well No.| Pool Name, Inciuding Formation Kind of Lease LLecee No.
San Juan 27-5 Unit 158 | Tapacito Pictured Cliffs State, (Federat jor Fee SF 079493
Loestion
Unit Letter 850 Feet From The SOUth Line and 1680 Feet From The East
Line of Section 25 Township 27N Range 5w , NMPM, Rio Arriba éounty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. A2aress (Give address to wAich approved copy of thig form 13 10 be sent)

P. O, Box 4289, Fa 87499

Name ol Authorized Tronsporier o1 Cll or Conaensate |

Meridian Oil Inc.
Name ol Authorized Transporter of Casinghead Gas D

Northwest Pipline Corp.

T Address (Give address (0 which approved copy of this jorm i3 (o be sens)

i P. O. Box 8900, Salt Lake City, UT 84110

~ . %hen
| e e T T AT

or Dty Gas iX]

S Unat , Sec. P Twp. ' Rqe. | |8 Q38 actuaily connected?
' ) !

.0 ' 25 ' 2TN . 5W

L
1{ this production 1is commingied with that from any other lease or pool, give commingiing order number:

if well produces otl or liquids,
give location of tanzse.

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

V1. CERTIFICATE OF COMPLIANCE

{ heteby certify that the rules and reguiations of the Oil Conservation Division have
been complied wich and that the information given 1s true ana complete to the best of
my knowledge and beiief.

T —

. /% &\_/ ﬂ»é—/
(Signatwe)
Drlll{gg Clerk

(Title)
11-1-86

(‘R SRR -

NOV 011988

OiL CON. DiV.]
DIST. 3

OIL CONSERVATION DIVISION

NOV B 1 1950
APPROVED 1

BY A GQQA 6//

SUPERVISION DISTRICT #3

TITLE

This form ie to be filed in compliance with autL E 1104,

If this is & request for sllowable (or 8 newly drilled or deepenec
wall, this form must be sccompanied by a tabulation of the devisticn
tests taken on the weil ia sccordance with AULE 1),

All sections of this form must be filled out completely for silowm
able on new and recompleted wells.

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

Sepsrate Forms C-104 must be (lled for each pool in multiply
comopleted wells.




