STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
0. 02 coP18 etEivES Asvises 10-01.78
__outaevon OIL CONSERVATION DIVISION A
o P. 0. BOX 2088
u.a.0.8. SANTA FE, NEW MEXICO 87501
“ANMO OFPFICE
TRANSPORTEA on -
Sas | REQUEST FOR ALLOWABLE
OPEZRATOR - AND
I"'"‘""" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)..nun
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Wﬂ(s) tor filing (Check proper box) Other (Please explain)
New Wetl Change In Transporter of: Meridian Oil Inc. is Operator
Recompletion B on Dry Gas for E1 Paso Production Company
Change inOWtNNIOpeTatorship | Casinghead Gas Condensate -

‘.’,,:":::,',:.‘ ::':,'::?:3,':‘:,,:,‘"131 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.} Pooi Name, including Formatton Kind of Lease Lease No.
San Juan 29-7 Unit 32A | Basin Dakota §tatp, Federat or Fee  B-](037-41
Location
Unit Letter F H 1850 Feet From Tho_N_or_th__L‘xno and 1770 Feet From The West
Line of Section 32 Township 29N Range ™ , NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Axc:zass (Give address to which approved copy of this form is t0 be sent)

Name ol Authorized Transporter o8 Cil [ or Conaensate %]
Meridian 0il Inc. P, O. Box 4289, Farmington, NM 87499
Name ol Authotized Transpcrier of Casinghead Gas D or Ory Gas @ Address (Give address 10 which approved copy of thits form is to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
1f well produces otl or liquids, , Unat , Seec. , Twe. , Ree. 1s gas actuaily °°";’"°"¢'7" B R S S e T L
give location of tanks. ' F v 32 . 29N W l

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

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

V1. CERTIFICATE OF COMPLIANCE ’ OlL CONSERUATION RiyISION

I hereby certify that the rules and regulacions of the Oil Conservation Division have APPROVED A ) . 19

been complied with and that the information given is crue and complete to the best of , :"b e

my knowledge and belief. BY . ’zm'/" \). T 3 _
VISION DISTRLCT # @

SUPERYV
TITLE SUPLE

This form ls to be filed in compliance with muL E 1104,

tests tasken on the well ia accordance with ayL g 11y,

L able on new and recompleted wells.
Fill out only Sectione I, II. I[II, and VI for changes of owner,

Separate Forma C-104 must be filed for each pool in multiply
comoleted wgllu.

If this is & requeat for allowable (or & newly drilled or deepenec
well, this form must be accompanied by 8 tabulation of the devistica

All sections of this form must be filied out completely for allow~

well name or number, or transporter, or other such change of condition.



