STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
0. 06 qorice SEaliven Revised 10-01-78
ournieuiion OIL CONSERVATION DIVISION pormat 060183
SantA Fa ge 1
I e P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.0.0.8.
LAND OF FICE

TRAANSPORTEN o =
eas | REQUEST FOR ALLOWABLE

OPERATOR . AND

Pacmavion orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Operetor
Meridian 0il Inc.

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

Heeson(s) lor liling (Check proper box) Other (Please expiain)
(] New wens Chanqe in Transporter of: Meridian 0il Inc. is Operator
|| Recompietion E on Cry Gas for E1 Paso Production Company

Change 1nOWtNIODETatorshif | Casingheod Gas Condensate -

If chenge of owmership give 8" 1| p,so Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and addrens of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecae Name wWell Ne. | Pool Name, including Formation Kind of Lease Lease No.
San Juan 32-5 Unit 7 Blanco Mesa Verde State, (ederal pr Fee SF 079011
Location
Unit Letter C H 940 Feet From The NOfth Line and 1850 Feet From The West
Line of Section 26 Township 32N Ranqe 6W , NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorited Trousporter ot Cll : or Conaensate Ang:ess (Give address to which approved copy of this form 1s ;0 be sent)
Meridian 0il Inc. P. O. Box 4289, Farmington, NM 87499
Name of Authorized Tronsporter of Castnghead Gas D or Cry Gas .E Acdress (Give address to which approved copy of this form is to be sent}
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUml , Sec. FTwp. ' Rqe. is G338 gctugily connected? - < oeWhen

1 A e e A LR

1f well produces otl or liquids,

give locotion of tanks. ' C : 26 ; 32N : oW

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 OlL. CONSERVATION DIVISION
poELE Ty
[y
[ hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED - ., 19
been complied with and thae the information given 1s true and complete to the best of o N . "3 .
my knowledge and belief. avy . o R T 7/
) TITLE SUPE /IS UN DisiuiCT .3
;oL - This form is to be filed in compliance with muL Z 1104,
o LA N e If this {s 8 request for allowable for 8 newly drilled or deepenec
(Signature) well, this form must be sccompanied by a tabulation of the devistica
Drilling Clerk teats taken on the well in sccordance with AyLE 114,
- (Title) e All sections of this form muset be flllad out completsly for allow=
_1_ R S able on new and recompleted wells.
AN Fill out only Sections I, II. II, and VI for changes of owner,
(Date) B ' well name or number, or transporter, or other such change of condition.
o “ Sepsrate Forma C-104 must be flled for each pool in multiply

comoieted wall.



