STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

00. 09 100100 seeivee Revised 1001.78

= OIL CONSERVATION DIVISION st 080183
vy P. O. 8O X 2088 *
v.e.0s. . SANTA FE, NEW MEXICO 87501

LANG OFPCE

on,

eas | REQUEST FOR ALLOWABLE
: ANO

rRansrOATERN

ofgRaATER

|_4
]”.“".. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operases

Meridian 0il Inc.

" Xddrese

P. O. Box 4289, Farmington, NM 87499

Reoson(s) lor liliﬂ' (Cheek propor bou) ther (Plecse expiain)

New Votl Ch.:o 18 Trensperter ofs Meridian 0il Inc. is Operator
Revompieuien L Dry Ges for E1 Paso Producti

Change wunumqueratorshiB Casinghesd Ges Condensare 1on Company

and eotress of praveensewner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRI A\ — —
Loesse Name well Ne.| Pool Name, including Formatien | King of Lease Lease No.
Sunray F 2 Blanco Pictured Cliffs Stete, (Federat)r Fee  SF 080751

Locsiion

Unit Letter H H 1850 Feet From Thc__N_o_rt_h_L'mo and 1000 Feet From The East
Line ol Sectien 1 Township 29N Ranqe 10w , NMPM, San Juan i County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaensate |

Name el Authorized Tronsporier ot Cil Aarees (Give address 0 which approved copy of this form 15 (o de sant)

Meridian Oil Inc P, O, Box 4289, Farmipgtan, NM 874
- : a 99
Nems of Autherizes Transporier of Casingnead Gas (__]  or Ory Gas 2 i Acdress ((ive address (0 wAicA approved copy of this jorm 13 to be seng)

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
If well produces oil of Liquids, . Unit , See. : ?‘wp. ;Rqo. | |8 g3s actuauly connected? | WROR e e e e
qive location of tanss. ' H v 1 : 29N + 10w ) '

1f this production 18 cammingled 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 OlL CONSERVATION CIVISION

[ hereby ceruify chac the rules and regulations of the Oil Conservation Division have || APPROVED S— il .19

been complied with and that the informauon given is true and compicte to the bese of é) e T s

my knowiedge and betief. 8y _ 5
SUPERVILION TLSIRICT # §

> H nirLe

This form is to be (iled in complisnce with auL K 110e,

If this is & request for silowable for e aswly drilled or deepenec
well, this {orm must be sccompanied by o tadulation of the deviatica
tests taken on the well in sccordence with AyLE 1Y,

All sections of this form must be (Liied out completely for allomm
able on new and recompleted wells.

Fitl out only Sections I, II. II, and VI for changes of owner,
u well name or number, or traneporter, of other such change of ccaditions

Separate Forms C.104 must de (lled for each pool In multiply
comoleted wells.

OIL CON. DIy,
DIST. 3, -



