STATE OF NEW MEXICO ,
ENERGY sno MINERALS OEPARTMENT )
Form C-19(
8. 00 1900100 Secltvee ﬂ.V'l.”/YO-OLn
Sarneution OIL CONSERVATION DIVISION :°"""°"°"°3
samva rg age 1
e P O 80X 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LARND OFFICR

on,

Sas REQUEST FOR ALLOWABLE

OPgRATOR . AND

|I—m-"°- sorsce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian Oil Inc.

Addrose

P. O. Box 4289, Farmington, NM 87499
"Reasson{s) Tor liling (Check proper bou) Other (Please expiasa)
New Woil Chenge 1a Transparter of: Meridian Oil Inc. is Operator
Recompiotion on Cry Gas for E1 Paso Production Company
Change 10OWNNIIOpDETALOTShip ] Cesinghend Ges Condensate -

TRawsronvEn

‘.‘,:':::,',:: :7::',:'::.‘:‘:,::"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well Neo.| Pool Name, including Formation Kind of Lease {_ecse® No.
San Juan 27-5 Unit 35A | So. Blanco Pictured Cliffs |[State,(Federsi)or Fee SF 079394
Location
Unit Letter F : 1560 Feet From The North Line and 1520 Feet From The West
Line of Section 33 Township 27N Ranqe SW . NMPM, Rio Arriba County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorizes Trensporter ot Cli : or Conaensate m | Anaress (Give address 0 which approved copy of thus Jorm is 0 be senat)
Meridian 0il Inc. P, O. Box 4289, Farmipgton, NM 87499
Neme of Authorized Traneparier of Casingheaa CGas D ot Ory Cas nE . Address (Cive address (0 whicA approved copy of tAis orm 13 (0 be sent)
Northwest Pipeline Corp. | _P. O. Box 8900, Salt Lake City, UT 84110
1f well produces oli or liquids, , Ut ) See. . Twp.  Rqe. | |8 Gas actuaily cannected? | when : "m?ﬁﬂmﬁ'ﬂ—\‘
qive location of tanzae. ' F ' 33 | 27N ' 5W i

1 this production ts commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE - ow CONSERVATWGIVD()VFI@%
[ heteby cerufy that cthe rules and reguliations of the Oil Conservation Division have || APPROVED on s 19
been complied with and thae the informauon given is true ana compicte to che best of .
my knowicdge and belief. BY . 1“‘"/" >.
UrTRUYSTON RISTRICT # 3
) ) TITLE s ! cT #
// / 2 - This form ie to be (iled ln compliance with suLE 1104,
. . A 7%
V‘/‘%‘/{fzk ﬁg If this is a request for allowabdle (or & newly drilled or deepenec
4 : (Signaswe) waell, this form must be sccompanied by s tadulation of the deviatica

Drilli% Clerk tests taken on the well ia accordance with ayLg t1),
(Tule) All sections of this form must be fLiled out completely for sllowe
able on new and recompleted wells.

Fitl out only Sections I, 1. [II, snd VI f{or changes of ownaer,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C.104 must de flled for each pool In muitiply
comoleted wells.

NOV 011988
OIL CON. piv.
\DST, 3



