STATE OF NEW MEXICO ,
ENERGY avo MINERALS DEPARTMENT

".:‘u::o.wua OlL CONSERVATION DIVISION
I P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFPICE
tTRanSPORTYER ::
—— . REQUEST FOA: :LLOWABLE )
!"“‘“——m ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoias
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Reoson(s) 1os liling {Check proper bos) Other (Plesse expiain)
New Weli Change ia Trensperter ol: Meridian 0il Inc. is Operator
Recompiotion ou Cry Ces for E1 Paso Productio
Chenge mmOperatorshiB Casinghead Ges Condensete n Company

U change of amerani Siwmor E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _ _
Lecss Name Well No.| Pool Name, including Formation King of Leass Lease No.
San Juan 27-5 Unit 56 So. Blanco Pic. Cliffs ExE. |siate(Federatlor Fee SF 079394
Locstion
Unit Letter L : 1650 Feet From The South Line and 990 Feet From The West
Line of Seciton 34 Township 27N Range SW , NMPM, Rio Arriba County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cll or Conaensate m Aza:ess (Give address (0 which approved copy of this Jorm 12 t0 be 1ent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Tranaporter of Casinghead Cas 6:] ot Oty Gas @ ' Address (Give address to wlneh approved copy of tAts 1orm i3 (0 de sent}
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
" Unat , See. L Twp, ‘Rqe. | 18 g38 actuauly cor\nn;lnt ey Mhen, . _ N

1f well groduces oil or iiquids, '
give location of tanks. v L

v 34 : 27N : S5W i . v-..,s_-..,mwsre' .

A

1f this production is commingled with that from aay other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ~ oL CONSER&/{A}\JI%:\% DIVISION
I 1900
I hereby certify that che rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given is true and compicte to the best of
my knowledge and belief. By . 1 ‘A )
/ Z TITLE SUPERVISIONDISTRICT #3
This form ls to be flled lan compliance with ayuLE 1104,
/W/” ///ﬂ’é" 1f this ils a request for allowable (or 8 aewly drilled or deepenec
: (Signaiwe) well, this form must be accompanied by & tabulation of the deviatica
Drllll;g Clerk tests tsken on the well in sccordance with AYLE 111,
= All sectiona of this form must be fliled ocut completely for allowe

sble on new and recompleted walls.

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

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




