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L REQUEST FOR ALLOWABLE
ANO
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereses
Meridian Oil Inc.

Addroes
P. 0. Box 4289, Farmington, NM 87499

[Hoosonts) Tor (iling (Check sroper bos)

Other (Please expian)

New woll Change 1a Trensperier ol: Meridian 0il Inc. is Operator
Recompiorien L o8 Ory Ges for E1 Paso Production Company
Change wOMMMHIOPETatOTShip ] Casinehesd Ges Candensere |

If cheage of emmershis ¢ive "*™® E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

and address of previcus awner

1. DESCRIPTION OF WELL AND LEASE
Lecse Neme Weil No.| Pool Name, incluting Formation | Kind of Lease Lease No.
Sunray A 2A Blanco Mesa Verde Stete,(Federaijor Fee  NM (03202
Locetion
Unit Letter 0 H 1228 Feet From The South Line and 1335 Feet From The East )
Line of Seciton 10 Townshte 30N Range 10w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorized Transporier ol Cll or Conaensate

Meridian Oil Inc.
Neme ol Autherizea Transparier of Casinghead Gas i}

El Paso Natural Gas Company

IF', O, Box 4289,
or Oty Cas |

. Azazess (Give address (o wAich approved copy of taig jorm i1 10 be teat)

Farmip M _87499

©Acdress (Give address 0 wAcA approved copy of tAts Jorm 13 (0 be sent)

P. O. Box 4289, Farmington, NM 87499
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If well produces oil or l1quids,
qive locotion ol tones.

s Q38 getudily connected? , when

S e T T TR

)

If this production 18 commingled with that (rom any other lease or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have
been complied wich and that the informaaon given is true and compiete to the best of
my knowledge and beiief.

h A b
(Signaswe)
Drilli_ng Clerk
(Tlley

/
it

(Date)

QIL CONSERVATION CIVISION

APPROVED ' .19
= -
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TITLE R IEPR Y SRCF
This form is to be filed ia compliance with muL L 1106,

1 this s & requent for allowable {or & newly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviaticn
tests tasken on the well ia sccordance with AyLL 111,

All sections of this form must be {Uled out completely for allowm
sble on new and recompleted wells.

Fill out only Sections I, 11, I, ana VI for changes of owner,
well name or number, or transporter, or other auch chenge of condition,

Separate Forms C.104 must de filed for sach pool in multiply
comoleted walls.




