STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
9. 90 €8540 STt “:v:oo "%‘-0!-7!
Dueilieviion O‘L CONSERVATION D|VISlON :mmnm1g3
SantA rg 2ge 1
SicE P O 90X 2088
0.0, SANTA FE, NEW MEXICO 87501
CANG OF P I8 )
fRansronrTEn o
Sas REQUEST FOR ALLOWABLE
oOPgRATYER - AND N
lﬁ'
l""""“" ——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~
Meridian 0il Inc.
Kddrovs
P. O. Box 4289, Farmington, NM 87499
Hoosonis) 1er liling (Chech proper bos) ther (Please explain)
New Wolt Change 1a Trensparter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change 1INCHINMNINOPETALOTShif ] Cestnehent Gas Condensete

?,,:"::",'.:.‘:,',"m"':'.i:,",?,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRI N OF ¥ - _
Lesss Neame well Ne.| Pool Name, nclusing Formation Kind of Lease Lease No.
Sunray 2A Blanco Mesa Verde Stete[ Federedor Fee  SF 078487C

Locstian

Unit Letter I H 1640 Feet From THO_EO_U‘E,I_I__LEM and 1150 Feeat From The East
Line of Section 5 Township 29N Range 8W , NMPM, San Juan County

[1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Authorizes Trousporter ot Cli ._‘ or Conaensate Azd:ess (Give address o which approved copy of this form i3 10 be sent)

Meridian 0il Inc.

P, O, Box 4289, Farmipgton, NM 87499

Neme of Authacizes Tianaperter of Casinghead Cas G or Oty Gas n_X_'] Address (Give address (0 whnch approved copy of this 10rm 13 (0 be sens)
El Paso Natural Gas Company i P. O. Box 4289, Farmlngton, NM 87499
, Unnt , See., : Twp. | Rqe. | |8 G383 actuaily cannected? - -« - ahen. [ ——

1f weil groduces oil or l1quida,
Qive location of tancs. v I : 5 : 29N . 8W

i

o

1f this production :s commangied with that {rom any other lesse or pool, give commingiing order number:

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

VL. CERTIFICATE OF COMPLIANCE OiL CONSERVATION OIVISION

[ hereby ceruify thac the rules and regulations of the Qil Conservation Division have || APPROVED " o 19
been complied with and that the informauon given is true and complete to the best of 7 N e 7
my knowiedge and belief. ay . R R L
- — -~ VT m :r FAaRY 2
™ //" TITLE sUFL.R.VlQI(A‘ DISJ.RI( fr
/ // This form is to be filed in complisnce with muL E 1104,
L %4 “ 1f this 1s & requeat for allowabie (or & newly drilled or deepenaec
(Signatwre) well, this {orm must be sccompanied by a tadulstion of the deviatics
Drilling Clerk teste taken on the well in accordance with AuLE (1),
- All sections of this form must be filled out completely for ailows

T T Tiede)s

(1 11 1 86 = ”'\Es sble on new and recompleted weils.
$354 Dy
L a2 Fill out only Sections I, U1, !, and VI for changes of owner,
well neme or number, or transperten or other such chenge of condition.

i (D.n)

]
BT Sepsrate Forms C.104 must de [iled for sach poal in multiply
‘Il comoleted wella.




