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OIL CONSERVATION DIVISION
P O. BOX 2088
SANTA FE. NEW MEXICO 87501
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes
Meridian 0il Inc.

Addvese

P. O. Box 4289, Farmington, NM 87499

Cther (Plecse ezplain)

Heosen(s) 1ov liling (Cheeh proper bou)

New vl Change ia Trensparter ol Meridian 0il Inc. is Operator
Recempiotion g O Ory Gos for E1 Paso Production Company
Chenge WOMMMHDIOPETAtOrship ) Cesinghont Ges Congensere

If cheage of ewnership give neme

and oddress of previeus owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1I. DESCRI OF WELL AND LEASE -
Lesse Name well No.| Pooi Name, Including Formetion King ot Lease Leass No.
Sunray A 1a Blanco Mesa Verde Stete, (Foderatlor ree  SF 078125
Loeetion

Unit Lettor 1525 _ From The __SOUtDH . e 1100 Feet From The East
Line of Secrion 15 Township 30N Range 10W . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian 0il Inc.

Name ei Autharizes Tronsporier ot Cli

Adazess (Give address 10 which approved copy of this Jorm 1 10 de senty

P, O, Box 4289, Farmip 87499

or Canaensate 1

Name of Autherizes Transpeorter of Casinghead Gos [am]

Acdress (Cuive address (0 which approved €opy of this jorm 13 (0 de sent)

ot Oty Cuﬁ '
| P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company

" Unit See, T wp. " Rge. !s gas actuaily connected? .., when .
{1 well produces oil or (iquids, ' ' ' ' ; ! e e ey
give location of tanks. o I ‘L 15 ; 30N - 10w ! ! TN

If this production 13 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

SRV U SN
I hereby ceruify that the rules and regulations of cthe Oil Conservation Division have APPROVED , 19
been complied with and that the informauon given 1s crue ana compiete to the best of e o ot -~
my knowiedge and belef. ay.___- S I
. TITLE SRR - iiilw w3
Ve 4 . This form is to be (iled la compliance with muLEZ 1104
//// (s /! op. .
- /‘ﬂ;&//"‘ﬁ\ M’ If this ls & request for allowabdle (or & newly drilled or deepenec
: (Signatwe) well, this form must be accompanied by & tabuistion of the deviatica
Drilling Clerk tests taken on the well La sccordance with auLg 111,
- (Tlley All sections of thia form must be flilied out completely for allows
-1- sble on new and recompletesd weils.
Fill out only Sections I, II. 1T, end VI for changes of owner,
well name or number, or traneporter, o7 other such change of condition,

(Dete)
' Seperste Forms C.104 must e filed for each pool in muitiply
comoleted welils.




