STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Reviseq 10-01-78

8. 0F (95148 L RINES
Format 06-01-83

DISTAIBUT 108 {LCONSERVATION DIVISION Page 1

Form C.104

::::A . P. O. BOX 2088
Vo, SANTA FE, NEW MEXICO 87501
LANDO OFFICR
TRANBPOATEN on -
sas | . REQUEST FOR ALLOWABLE
OPERATOA - AND
l""°"“"°" el AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”QIlﬂ
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
Tnun(s) Yor filing (Check proper box) Other (Plesse explain)
New Well Change in Transporter of: Meridian 0il Inc. is Operator
Recompietion ou Dry Gas for E1 Paso Production Company
Change inOMNMOpeTatorship | Casingheod Gas Condensate -

'.'nﬁ":::,',:: :;':,':::‘::,‘i‘:,,:,'mﬁl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.] Pool Name, Including Formation Kind of Leane Lease No.

San Juan 32-5 Unit 15A | Blanco Mesa Verde State, (Federat jor Fee SF 079011A
Location
Unit Letier A ; 840 Fest From Thc_M:LL_'xn. and 133 Feet From The East
Line of Section 27 Township 32N Ranqe oW , NMPM, Rio Arriba Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cil : ot Condensate 'm Aaaress {Give address to which approved copy of this form is to be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Authotized Transporier of Casinghead Gas D ot Dty Gas @ Address (Give address 0 whAicA approved copy of this form is (o be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUnit , Sec. TTwp ‘ Rqe. is qas actugily connocud? Nhen

1t well produces oil or liquids, B A niiall

qive location of tonks. ' A ' 27 , 32N ' 6W

.

’ e,
"

If this production is commingled with that {rom any other leage or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE .
NOY -1 180

[ hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the informaton given is crue and complete to the best of ﬁ/] /
my knowledge and belief. ay . 1 A. .

> TITLE __smmsmmum_lﬂ#‘—_

o " / { This form is to be f{iled in complisnce with muLE 1104,
< ’}‘/(‘/ e = — If this is & request for allowable for & newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by s tabulation of the devistice
Drllllng Clerk A/: :~ tests taken on the well ln sccordance with AYLE 111,
> " All sections of thia form must be fllled out completely for allew~

(T“_‘"_ _-‘th able on new and recompleted wells.
e - g2 . Fill out only Sections I, II. IHI, end VI for changes of owner,
(Date) 17 o | well name or number, or transporter, or other such change of condition
N ' Separste Forma C-104 must be filed for each pool in multiply
H * - o zeemolond wells.




