STATE OF NEW MEXICO
ENERGY sn0 MINERALS CEPARTMENT

Farm .
”: o'c:'u sscarece R:VISOCO,YOO‘OLN
—esieiTes OIL CONSERVATION DIVISION pormat 080143
v » O BOX 2088 !

viea. : SANTA FE, NEW MEXICO 87501
LANG OF 7 8 . )

Tasmerenven ::
oPERaTOn ) REQUEST Fa: D‘LLOWABLE
P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetas
Meridian 0il Inc.
T

P. 0. Box 4289, Farmington, NM 87499

ther (Plense espiain)

Meridian 0il Inc. is Operator
for El Paso Production Company

10.‘-!(') tor tiling (Check proper bos)

New Vel Change in Trensperter ofs

Recempistion on Dry Ces
Change iNCRNMNIXODETALOTrShif ) Cesinghest Gee Condensere -

9 -
and eddravs of proveus swner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRI N \ —
Losae Name well Neo.| Pool Name, Inclusing Formation | King ot Lease Leass No.
San Juan 32-5 Unit 18 Blanco Mesa Verde Stete,(Federai)er Feo  SF' (0792237
Losstion
Unit Letter B H 990 Feot From The _N_O_riﬁmo end 1650 Feet From The East
Line of Section 16 Township 32N Ranqe 6W ., NMEM, San Juan County
I1I. DESIGNATION OF TRANSPQ OF OfL A JRAL GAS
Name of Aulhorizes Transpories ot Cll __, ot Conaensate ! A3azess (Give address to wAich approved copy of this form is (o d¢ seat)

Meridian 0il Inc. 87499

2% P, 0, B 19, Farmipgton, NM_
Neme ol Autherizes Tranaposter of Casingnead Cas (] ot Cry Cas)) | Acdress (Cive addresi 10 wAicA approved copy of this 10rm 15 10 de sent)

El Paso Natural Gas Company l P. O. Box 4289, Farmmgton, NM 87499

:Uml | See. P Twp. . Rge. s Q38 actuauly connecied » - [ when .. ~

*'B ' 16 ! 32N ' 6W : T

{f well groducee oil or liquids,
Qive location of tants.

1{ this proeduction 18 commingled with that [rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE o CDNSERF\{ ATION, QIVISION
ARE Y o3
[ heteby cerufy thae the rules and regulations of the Oil Conservation Division have || APPROVED A , 19
been complied with and that the informauon given is true and compiete to the bese of Y o /
my knowledge and bekef. ayY.___ S e A L e

TiITLE SUPERVISICI UisiniCT#38

This form is 1o be (iled Ln complisnce with auLE 1104,

| /ﬂ# ay”a

If this is & request for allowabdle for & aswly drilled or deepensc

(Signaiwe) well, this form must be sccompanied by a tadulation of the deviaticn
Drilling Clerk tests tskea on the well la accordance with AuL g 1Y,
= (Tile) All sections of this form must be fllled out compietely for allowm
11-1-86 able on new and rercompleted wells.
Fill out only Sections I, U. (I, end VI for changes of owner,
(Daste) well name or numbar, or transporten or other euch change of condition.

: Sepsrate Forms C.104 must be filed for each poci in multiply
comoleted wells.



