STATE OF NEW MEXICO . p

ENERGY awo MINERALS DEPARTMENT Form Cvoa
0. 00 190140 sealivee Revised 10-01.78
OISTRIBUT ION OIL. CONSERVAT'ON DlVIS'ON :::mnoscma
SAnTA FE ge !
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPFICE
TRAwSPFPORTYEN o .
sas REQUEST FOR ALLOWASBLE
oPERATOR - AND
l’“""“"' srexcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0’.'“
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
[Reeson(s) Tor liling (Check proper box) Other (Please explan)
New Vel Change in Transporter of: Meridian 0il Inc. is Operator
Recsmplotion ol Dry Gas for E1 Paso Production Company
Chenge 10RO ETAtOrship ) Casinghead Ges Condensate -

e o ot mraean st owner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Leuse Neme well No.] Pool Name, Including Formation Kind of Lease Lecse No.
San Juan 27-5 Unit 10 Blanco Mesa Verde Stote,(Federat)or Fee SF 079492B
Locstion

Unit Letier 990 Feet From Tha_ll\_rg_r_t_h__L'mo and 990 Feet From The East

23 Township 27N Range 5W . NMPM, Rio Arriba County

Line of Section

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli : ot Conaensate | | Aaaress (Give address to which approved copy of this form i1 to be sent)

Meridian 0il Inc. P, O. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casingheca Cas lj ot Ory Gas @ Address (Cive address to whicA approved copy of this jorm 13 t0 be sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
“Unit , Seec, ' Twp. ' Rqe. | I's gas actuaily connected? | when .

: A v 23 'L 27N ; S5W {r-.' 'sﬁm \

1{ well groduces otl or liquids,
Qive iocatton of tanks.

If this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ’ 114
. g NOV 0T 1980
[ hereby certify that cthe rules and reguiations of the Qil Conservation Division have APPROVED . 19
been complied wich and that the informauon given 1s true and complete to the best of /
my knowledge and belief. 8y : ‘ P
TiTLE ___ SUPERVISION DISTRICT #35
) Y
',"{ L // . , This form is to be filed ln complisnce with mutL € 1104,
‘f’/’(/ﬁéf e A@é 1f this is & request for allowable (or & aewly drilled or deepenec
. {Signaiwre) well, this form must be accompanied by s tabulation of the devistica

Drilling Clerk tests taken on the well ln accordence with AyLEK 11,
(T““’ sble on new and recompleted waelils.

Fill out only Sections 1, II, I, snd VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separste Forms C-.104 must be (lled for each pool in multiply
compieted wells.

All sections of thia form must be {llled out compietely for allowe



