STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Farm C.1
0. 00 so0cee 2etsrge ﬂOvll:: ':O!-m
DieiniouT i OIL CONSERVATION DIVISION Farmat 0891 89
SanTA rQ Page 1
TV PO BOX 2088
v.s.048. . SANTA FE, NEW MEXICO 87501
LANG 007 Cs . *
tRansrenven ::
T . REQUEST FOAI; :.LO\VABLE
lﬁf
I""'""" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
" Kddress
P. O. Box 4289, Farmington, NM 87499
ﬁlﬂ(ﬂ ter tiling (Check proper bos) Other (Please expiaia)
New Veil Change ia Trensperter of: Meridian 0il Inc. is Operator
Resompiotsan g ou Ory Gas for E1 Paso Production Company
Change 1wONGMIXOpETatorship | Cesinehessd Ges Condensers

sd catere of prevrenliener® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

II. DESCRIPTION OF WELL AND LEASE

Lesae Name well Ne.| Pool Name, (nciuting Formation King of Lease Lease No,
Sunray E 1 Blanco Mesa Verde State, (Federsilor Feo  SF (077730
Locetion

Unit Letier A H 990 Feet Fram The North L‘mo and 990 Feet From The BEast

Line of Sectien 9 Township 30N Ranqe 10w . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorizes Trousporter ot Cli ‘_‘ ot Conaensate X3 | Azg:ess (Cive address (o wAsch approved copy of this [orm (s t0 be 1eat)

Meridian 0il Inc. l P, 0, B Farmipgton, NM 87499
Nems of Autherizes Transporter of Casinghead Gas (] ot Oty Casi | Acdress (Give address (0 wAicA approved copy of tAis arm 15 (0 be sent)

El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
11 well produces oil or liquids, [Umit See.  Twp.  Rqe. (s qas ectuauy connectea? B | ARG s

qive location of tancs. ‘A '9 ; 30N+ 10W

i

1{ this production 18 commingied with that from eny other (esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QIVISICN
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED : : , 19
been complied with and that the :nformauon given is teue and compiete to the best of =7
my knowledge and belief. il BY .
“is ?_’
TITLE
This (orm ls to be filed in complisnce with muL g 1104,
e %Zé/ e, W—’ If this is & request for allowsble (or 8 aewly drilled or deepenec
(Signatwre) well, this {form must be sccompanied by 8 taduistion of the deviatica

tests taken on the well ia sccordance with AyL L 111,

Drilling Clerk
ﬁg—* All sections of this form must be fllled out completely for sllomm

(ﬂ‘_‘.f_ 86 able on new and recompleted wells.
Fill out only Sections I, I, I, snd VI for changes of ownee,
(Date) well name or number, or transporter or other such change of condition.

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



