STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. OF 109940 0L NeO n".'“ '0'0"7.
01818 10vY 0N IL CONSERVATION DIVISION Format 080183
saava rg Page
vice P O 80X 2088
v.8.00. . SANTA FE, NEW MEXICO 87501
LANG OF7 88 . * .
TRamssonrEn ot -~
Sas . .
m—— _ REQUEST ng DALLonsu.s '
l—"ﬂ-!-""—‘-'ﬂ‘-k AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
M
Meridian 0il Inc. oo
3 Lok '»{ ‘ - »r — v
P. 0. Box 4289, Farmington, NM 87499 B s
'noaoi Ter Miﬂ' {Cheek preper bos) Other (Plesse espiasn) -
New Votl Change 1a Transperter oft Meridian Oil Inc. is Operator
Recomplotion ou Ory Ges for E1 Paso Production Compa
Change MperatorshiE Cesinghoud Ges Condensere | pany

and address of previsus owner

U change of emmership give *™® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRI N OF ™

L.osse Name weil Ne.} Pooi Name, inciuding !-'umue. 1 King of Lease Leeas No.
Sunray D | 1 Basin Dakota St (Fedwratior Feo  SF 078204
Losetion —

Unit Letter M 990 Feet From Thc_SM_L.mo and 990 Feet From The West

Line ol Sectien 21 Township 30N Ranqe 10W , NMPM, San Juan County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authosizee Tranaporter ot Cll ot Conaensate E Aza:ess {Give address 0 wAich approved copy of tAis [orm i3 10 de sent)

Meridian 0il Inc. P. O, B Farmipgton, NM 87499
Neme of Autherizes Tranapestet of Casingnead Cas or Cey Cas i i Address /Cive address (0 wAichA approved copy of tAis 1orm i3 10 de sent)

El Paso Natural Gas Company l P. O, Bo 9

; Unit , See, ‘ Twp. . Rge. ls g38 actuaily caryne:n) Lo -p WDIOR e

[{ well produces oil or LiQuide,
! 1

give jocation of tanks. ‘ M L 21 ; 30N ' lOW

I this preduction 18 commingied with that [rom eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVATIQN DIVISION

[ heteby certify that the rules and reguladions of the Oil Conservation Division have || APPROVED A , 19
been complied with and that the informaaon given is true and compiete to the best of N ey L,¢/
my knowiedge and belief. ay . 2 L D
TITLE SUPERVISIONDISTRICT #3
,'/" ;
, . ) This form i to be (lled La complisnce with muLZ 1104,
: If this s a request {or allowabdle (or @ aewly drilled or deepenec
(Signatwre) well, this {orm must be accompanied by & tabuiation of the deviaticn

teste takea on the well i sccordance with AuULE 114,

Drilling Clerk
(Tale) All sections of this form must be {Llled out completely for sllowe
able on new and recompleted wells.

11-1-86
Fill out only Sections I, II. III, and VI for changes of owner,
(Dase) “ well name or number, or transperten of other such change of condition.

Separete Forme C.104 must de [iled for each pooi in muitiply
comoleted wsils.




