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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overores
Meridian 0il Inc.

Addvoss
P. O. Box 4289, Farmington, NM 87499

[Weesonis) lor liling (Check proper box)
New wetl

Recompiotion B on

Change iwCtextOperatorship | Casingheed Ges

Change 1n Transporter of:

Dry Gas
Condensate

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

If chenge of ownership give name ) .o, Naryral Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leese Name Weil No.] Pool Name, Including Formation Kind of Lease Lecse No.
San Juan 28-6 Unit 14A | Blanco Mesa Verde State(Federaljor Fee  3F (079192
Locstion

Unit Letter E : 1680 Feet From ﬂ-&fxno and 1000 Feet From The West

Line of Section 17 Townahip 28N Range 6w , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporier ot Cll or Conaensate |

Meridian 0il Inc.

Aaaress (Give address (o which approved copy of this form s i0 be sent)

P. O, Box 4289, Farmin 87499

Name of Auihorized Tranaporier of Casinghead Gas ] o Dty Gas (X]

Northwest Pipeline Corp.

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

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

, Unat , Sec.

B 117

A i

' Twp. . Rqe.

28N ' 6W

1f well produces oil or liquids,
give location of tanks.

wh -
Is gas actuaily connected? ) .A_,‘a_..,'.fl,».r;;mm )
ASNAL

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and complete to the best of
my knowledge and belief.

/ p 3
g oad
4 . (Signatwe)
Drilling Clerk
(Tisle)
11-1-86

(Date)

OIL CONSERVATICN DIVISION

APPROVED ; : , 19

8y

TITLE

This form is to be filed in compliance with muLE 1104,

If this is a request {or sllowable (or & aswly ‘drilled or deepenec
well, this form must be accompanied by a taduistion of the deviatica
tests taken on the well in sccordance with AULL 11V,

All sections of this form must be filled out completely for sllow=
sble on new and recompleted wells.

Fill out only Sections I, II, I, anda VI for changes of owner,
well name or number, or transparter, or other euch chenge of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wella.




