Y

STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT )
orm C.1

0. 00 182100 SUCIINCO Reviseq 100-‘01.7.

ouraievtion OIL CONSERVATION DIVISION o 60183

CANYA P8

riLe P O. 80X 2088

v.e.sa. SANTA FE. NEW MEXICO 87501

LANG OFFIES8

Taansronren :';

osEnayon REQUEST Fci: DALLOWABLE
e, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeer

Meridian 0il Inc.
Addnose

P. 0. Box 4289, Farmington, NM 87499
Tnun(o) {os tiling (Check proper bou)

Cther (Plesse expian)

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

New Weoli
Recempiotion on Ory Ges for E1 Paso Production Compan
Change mmOperatorshjE Casinghend Ges Condensete pany

e e oot Sowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

ASE

11. DESCRIPTION OF WELL AND —
Loesse Name well No.| Pool Name, inciuaing Formation Kind of Lease Lease No.
San Juan 27-5 Unit 17 Blanco Mesa Verde Stete, (Federsl )or Fee SF 079392
Location

Unit Letter 990 Feet From The South Line and 990 Feet From The West
Line of Sectian 29 Township 27N Range 5W | NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trensporter ol Cti ot Conaensate X Aaa:ess (Give address 0 which approved copy of this form 13 (0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499
Nems of Authecizes Transparier af Casingnead Cas g o¢ Dty Gas 'E Address /Give address (0 wAicA approved copy of tAts form is 10 de sent)
Northwest Pipeline Corp. _ P. O. Box 8900, Salt Lake City, UT 84110
If well produces oil or liguida, : Unit 1 Sec. L TR ! } o ety “nnoeuo;.' T ’“ﬂ-h-"q.w e wl FERTRSTEN
qive location of tanes. ' M ' 29 ' 2N+ 5W i ! BREIRIA A L a i 21 LR

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

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

V1. CERTIFICATE OF COMPLIANCE
Nn\l n1 'UOO

[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED . 19

been complicd with and that the informacion given 1s true and complete to the best of

U=/
. - -1
TITLE SUPERVISIQNDISTRICT #3

This form ie to be (iled in complience with ayuL £ 1104,

BY

my knowiedge and betief.
fsumw}

Ny,

- mm

(Date)

If this is a requeat for allowable (or & newly drilled or deepenec
well, this form must be sccompanied by 8 tabulation of the deviatica
tests taken on the well ia sccordance with AyLE 111,

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

Fill out only Sections I, II. IO, and VI (or changes of owner,
well name or number, or transporter, 0f other such change of condition.

Sepsrate Forms C-104 must be (filed for esch pool in multiply
comoleted welle.




