STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form €.

0. 90 100100 SCANO R:wan '1%‘.01.7'
uﬂ’;‘::"‘"’" OIL CONSERVATION DIVISION :°"“"°"’”
v e O. BOX 2088 boe !
v.0.8.8. SANTA FE, NEW MEXICO 87501
LANG OFFIC8 -

TRaawssenven ::
— REQUEST FC:': :LLOWABLE
"Mm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Meridian 0il Inc.
L)

P. 0. Box 4289, Farmington, NM 87499

10".'(.) fer tiling (Cheek proper bos)

Other (Please expiasa)

New weli Change ia Trensperter ol Meridian 0il Inc. is Operator
Recompiotion Lgon Oey Ges for E1 Paso Production Company
Change ORNMNMIOpEratorshif ] Cesineheed Ges Condensete 1

1f chenge of ewnership give name
and eddrens of previeus owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

Pooi Name, Including Formation

I1. DESCRIPTION \! -
Lesse Neme Weil Ne. King of Lease LLease No.
Sunray 1 Blanco Mesa Verde State, (Federai br Feo SF 078487C
Losetion .
Unit Letier M 990 Feet From ﬂoﬂ Line and 290 Feet From The West ~
Line of Section 5 Townahtp 29N Range 8W . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorizes Tronsporier ot Cli
Meridian 0Oil Inc.

Azaress (Cive address o wAich approved copy of this form 15 1o de sent)

P, O, Box 4289, Farmip 87499

or Conaensate

Neme of Avthasizes Traneperter af Casingneaa Cas D ot Ory Gas 'B i Acdress (Cive address :0 wAwcA approved copy of tAis jorm 13 (o be sent;
El Paso Natural Gas Company l P. O. Box 4289 Farmlngton, NM 87499

{f well groduces otl or liquids, , Unit ) See. l vwp.  Rge. | |8 938 actudily cdnnecied? | O e i

qive location of tants. | ! 5 . 29N + 8W '

1{ thies production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby cernify chae the rules and regulations of che Oil Conservation Division have || APPROVED A , 19
been complied with and that the informaaon given is true and complete to the best of == . o = ; e
my knowledge and belief. BY B ot e

- SUPERVISIONDISL L UL F

’ TITLE e ,

This form is to be (iled in complisnce with auL Z 1104,
If this is & requeat {or allowsble (or 8 aewly drilled or deepenec

- (Signatwe) well, this form must be sccompanied by & tadulation of the devistica
Dr1111 ng Clerk tests taken on the well ia sccordance with RULK 11V,
- ~ Tuley, All sectiona of this form must be fliled out completely for ailowe
11- 1 86 - sble on new and recompleted wells.
G Fill out only Sections I, I1. IU, snd VI for changes of owner,
(Date) LG I well name or number, o traneporter of other such change of condition.

Separate Forms C.104 must be flled for esch pool In multiply
comopleted weila.




