STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
®8. 80 (¢Pr10 Bectivee Revised 10-01.78
2usrnieut ion OIL CONSERVATION DIVISION Pagey 0o
SAmTA PR a09e 1
riLe P.O. BOX 2088
v.e.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFFiCe -
'.A-I.Oﬂ". oI .
Sas | - REQUEST FOR ALLOWABLE
OFgRATOR - AND
I ~R2%4vion oevice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”".‘“
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
ﬁ.m(ﬂ Tor tiling (Check proper dox) Other {Please explainj
|| New weii Change in Transporter of: Meridian 0il Inc. is Operator
L_] Recompietion on Dry Gas for E1 Paso Production Company
Change inXDMeeNODETatorshif | Casingheod Gas Condensate -

:’,,:":;:,',:::r::::‘::,‘ic"::mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, including Formation | Kind of _ease _Lease No.
San Juan 32-5 Unit 3 Basin Dakota State, {ederat pr Fes SF 079090
Location
Unit Letter P : 170 Feet From Thc_soit_h_unt and 103 Feet From The East
Line of Section 22 Townshtp 32N Range oW . NMPM, Rio Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome o Authorized Trousporter oy il — or Conaensate X7 ! Azazess (Cive address to which approved €opy of this form s 10 be sent)
Meridian 0il Inc. »P. 0. Box 4289, Farming NM_87499
Name of Authorized Tranapcrter of Casinqhead Gaa D_ or Dry Gas @ | Address (Cive address (o which approved copy of thts form is to be seng)
Northwest Pipeline Corp. I P. O. Box 8900, Salt Lake City, UT 84110
It well produces oil or liquids, 'TU"“ s Sec, , Twp. , Rge. [ 18 933 actuauly ¢°"“’°‘f“’“ Ty dhéﬂ'""-"".7,'?"."-',’,"-9“;,?7-?7,?%."" :
qive location of tanks. PP ' 22 ' 32N oW ‘ l

If this production is commingled with that from any other lease or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE | ol CONSER\ATION BIISION
[ hereby certify that the rutes and tegulations of the Qil Conservation Division have APPROVED A , 19
been complicd with and that the information given 1s true and complete to the best of ’:( ey ol //
my knowledge and belief. 8y Ao L e
TITLE SUPL VIl LIS IRICT # 8
S a g This form is to be filed in compliance with auL g 1104,
(14‘474& e I this i & request for allowable for & newly drilled or deepenec
oL (Signatwe) waell, this form must be sccompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULE 11,
- (Title) All sections of this form must be filied out compietely for allow
-1-86 able on new and recompleted welils.
Fill out only Sections I, I III, end VI for changes of owner,
(Detey well name or number, or transporter, or other such change of condition.
. Separate Forms C-104 must de filed for each pool in muitiply
comoleted wella.



