STATE OF NEW MEXICO ) /,.'

ENERGY ano MINERALS DEPARTMENT «/
Form C.1
90, 80 00190 S0tL NGO “'"l.d 'o_o,_’°
QueTaieuTIon OIL CONSERVATION DIVISION :°"""°"°"”
SamTA Pg 'sge 1
e P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

“.8.0.8,
“AND OFPICE

(-11'%
T m— _ REQUEST Ftiz DALLOVIABLE ‘

[ ]
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes

Meridian 0il Inc.

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

TRawsrOnYER

"Heeson(s) Tor liling (Check proger bou) Other (Pleese expiain)

New Voit Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chenge 1OWMINNOPETatOTShih_ ) Cesinghend Ges Condensare |

1‘,:":::,',:.‘::"‘,,'::::,';?,:,'"E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \NM 87499

I. DESCRIPTION OF WEL], AND LEASE

Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 167 | Basin Dakota te1y. Foderet or Fee E-290-3
Loecstion

Unit Letter - 1460 Feet From The South Line and 990 Feet From The West

Line ol Section 32 Townshtp 27N Range SW . NMPM, Rio Arriba c;“"

T DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Autharized Trensporter 34 Cil ot Conaensate X Adaress (Give address (0 wAich approved copy of this Jorm s 5o be sensy

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorizes Transpertet of Casinghead Gas(_]  o¢ Ory Gas ] Address /(Cive address (0 which approved copy of this rorm is (o be sensy

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

Is Q38 actuaily coennectiad ? Fov oo Whea,

e v - meeeay
! By e e T O
' TINSISRTATY

11 well produces oil or liquids , Unat  See. : : '
'
give location of tanks. L ! 32 ; 27N + SW
; .

"

1l this production is commingied with thst from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION .
NNy 01 1986

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED

1
been complied with and that the 1nformauon given is true and complete to the best of 3 9 -~
ay - 4:& >. ” 6/

my knowledge and belief.

; I This form ls to be (iled in compliance with muL £ 1104,
\. M L
PO ‘/ < = If this ts & requeat for allowable (or & newly drilled or deepenec

(iignature) well, this form must be sccompanied by a tadbulstion of the deviatica
Drilling Clerk tests taken on the well in sccordance with ayLg 111,
- All sections of this form must be fllled out completely for allows

sble on new aend recompleted wells,

u Separate Forms C.104 must de filed for each pool in muitiply
‘1t comoleted wella.

TITLE SUCTRYISTONM DISTRICT ¥

Fill out only Sections 1, U, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



