STATE OF NEW MEXICQ
ENERGY ann MINERALS OEPARTMENT
Form C.104
0. 00 $90140 seaENeD Reviseq 1001.79
01T RIGUT 108 olLu CONSERVAT'ON DIVISION :ommu.mgg
tAnTA PR Qe )
v P O. 80X 2088
SANTA FE. NEW MEXICO 87501 .

V.8.8.8.
LANS OFFIC8

thanssonven O e D
eas | REQUEST FOR ALLOWABLE F,-?a R

orgRATeR . AND

Lisemsvien ey AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - -° e

I, RN L
Meridian 0il Inc. e "

m g ; ;.‘;‘;.‘c ;;
P. O. Box 4289, Farmington, NM 87499 .

'ntaui Ter 'iliﬂ. (ﬁ"l proper bos) ther (Please explain)

New Wil Chenge in Trensparter ol Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change OWMIHIIOPETATOTShip ] Cestnghend Gee Condensere 1

e o™ E1 Pasc_Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

I1. DESCRI A\ ! —
Lesss Neme well Ne. Foot Name, Incluaing Foemaution King of Lease {_ease No.
Sunray F } 1 Blanco Mesa Verde Stete, (Federaijor Fee SF 080751

Loseation

Unit Lovrer__C. 2050 revremme_North o ., 1731 Feet From The East

Line of Section 26 Township 30N Range 10W . NMPM, San Juan County
N1. DESIGNATION OF m‘wspgmor OIL AND NATURAL GAS
Neme el Authorized Tronsporier ot Cil ot Conaensate m { Azazens (Give address 0 which approved copy of this form is (0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neame of Authesizes 'l-‘rcn-ntut of Casinghead Cas D o¢ Oty Cas i { Address (Cive address 0 udu?ll approved copy of :Ausyom 12 (0 b¢ sene)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

- ‘} - . + o o ™. L .
If well produces oil or liquids, Ut 1 See. R Rqe fe qas ac(uau;'y canneci®a? .. MNERrr

qive location of tanes. ' G 126 ' 30N : 10w :

"N "

1 this production 1s commingied with that [rom eny other lesse or pool, give commingling order number:

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

.H

V1. CERTIFICATE OF COMPLIANCE ol CQWFF‘_VM% DIVISION
[ heteby cerufy that che rules and regulations of the il Conservation Division have || APPROVED Wit - , 19
been complied with and that the informaton given is t:ue and compiete to the best of’ ? . > T
my kanowledge and belief. ay . o o CeetTRETS
: SUPERVISION DISTRICT #3
\ TITLE
¢ / M/ This form is to be filed la compliance with auL g 1104,
~ ~ e If this 1s @ request {or allowable (or & newly drilled or deepenec
: (Signature) well, this form must be sccompanied by a tadulation of the deviatica
Dl‘illing Clerk tests tsken on the well in sccordsnce with ayLg 11,
- Thle) All sections of this form must be filled out complietely for eilowe
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, II. O, snd VI for changes of owner,
(Date) well nsme or number, or transporter. or ather such change of condition.

Separete Forms C.104 must de flled for each poal in multiply
comoleted weils.



