STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C.

0. 8¢ 10000 Seativee “:WIOCC '100‘-01-7'
ST OIL CONSERVATION DIVISION Format 060189
T P.O. BOX 2088
v.8.8.8. Teoa SANTA FE, NEW MEXICO 87501
“ANO OF FICE
e onven o,

(1] REQUEST FOR ALLOWABLE
L LK ) AND N
| PRORAVION PP I
l_q AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian O0il Inc.
Addvese

P. O. Box 4289, Farmington, NM 87499

10”-0(.) Tor tiling {Check proper bou)

Other (Please expiain)

New Vel Change ia Trensperter ol: Meridian 0Qil Inc. is Operator
Recompiotion on Cry Gon for E1 Paso Production Company
Change iOWBMIIOpETAtOrship ] Cesineheed Ges Condenswte

If cheage of ewnership give nare
and address of previcus owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF V ASE -
Lesse Neme Well No.| Pool Name, [nciuding Formation Xind of Lease {_ease No.
San Juan 27-4 Unit 135| Blanco Mesa Verde Stete, {Federsi hr Fee SF 079527
Location
Unit Letter B 1030 Feet From The North Line ond 1660 Feet From The East
Line of Section 36 Township 27N Ronge 4w . NMPM, Rio Arriba County

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorized Trensporier oi Cli ot Conaensate X

Meridian 0il Inc.
Neame of Avihorizes Transperier of Casinghead Gas [am}

"Northwest Pipeline Corp.

P, O, Box 4289,
ot Ory Gas '

Aacress (Give address 0 which approved copy of this form 1 1o de sens)

Farmi 87499

Address (Cive address t0 wAiwcA approved copy of iAts form i1 (0 be sent)

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

=

"Rge.

. Whe \
27N ' 4W

36

T Unit

' ]
B

If well groduces oil or liquids,
give location of tanks.

I8 g38 actuaily connected?

. ~hen

Totwy,, @ D .“
1 e T T IRIAR Y
.

~
¥

1 this production is commingled with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Coanservation Division have
been complied with and that the informadon given is true and compiete to the best of
my knowledge and belief.

7 L,
LRy L ral
: fSignatwe)
Drilligggglerk
(Tisle)
11-1-86

e} T

|

OiL CONSERVATION DIVISIQN
NOV 01 198b

APPROVED - , 19
BY D) (—’éu Z
T S
TITLE SUPERVISIONDISTRICT #3

This form is to be filed ln compllance with muLE 1104,

If this Le a request {for allowabdle (or & newly drilled or deepensc
well, this form must be sccompanied by s tabulation of the devisticn
tests taken on the well ia accordance with ayLg 1114,

All sections of this form must be fliled out compistely for silowe
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changee of owner,
well name or number, or transportern or other such change of condition.

Separste Forms C.104 must de filed for each pool in multiply
comolieted wells.



