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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operates
Meridian 0il Inc.

Addvoss
P. 0. Box 4289, Farmington, NM 87499

"Reeson(s) lor liling (CAeck proper bos)

Other (Plesse explain)

New Wetl Change ia Transporter of: Meridian 0il Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company
Chenge nONEONIODETAtOrship ) Casinghesd Ges Condensate -

1f chenge of ownership give nare
and address of previcus owner

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

II. DESCRIPTION OF WELL AND LEASE Y
Lesse Name Well No.| Pooi Name, Inciuding Formation Kind of LLease iLsase No.
San Juan 28-5 Unit 17a} Blanco Mesa Verde Stote, Federal }r Fee SF 079519A
Locstion
Unit Letter 980 Feet From The South Line and 850 Feet From The East
Line of Section 20 Township 28N Range oW . NMPM, Rio Arriba County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traunaporter ot Cli

Meridian 0il Inc.

or Conaensate !

{ Azaress (Give address to wAicA approved copy of this jorm 1s (0 be sent)

P. O, Box 4289, Farming

NM 87499

Name of Authorized Transportet of Casinghead Gas ]  or Ory Gas iX]

El Paso Natural Gas Company

Address (Cive address 10 whicA approved copy of thts (orm i3 10 be senl)

P. O. Box 4289, Farmington, NM 87499

, Unt

P :

, See. ‘ Twp. . Rqe.
20 + 28N. SW

if well groduces oil or liquids,
Qive location of tanks.

I8 g3s gctually connecied?

f w#hen

SR oaperry

\
o PTITEITNT

I

1f 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 certify that che rules and reguiati ,:df"&he. il Consétvation Division have
been complied with and that the informauonigiven is true and complete to the best of
my knowiedge and belief. 3
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il O
(Signatwe)
Drill%gg Clerk
(Tile)

<a

LI

o

(Date)

OIL CONSERVATION DIVISION
NOV -1 1980
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TITLE _—mq.m}{)}r —\EOTQL("T‘ #3
This form is to be filed in complisnce with muLEZ 1104,

If this is a requeat {or ailowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied by a tadbulation of the deviaticn

1 P

BY .
[ 2TV~ A

* tests taken on the welil in sccordance with AYLE 111,

All sections of this form must be {lled out completely for allowe
sble on new and recompleted wells.

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

Sepsrete Forme C-104 must be [filed for each pool in multiply
comoleted wells.



