STATE OF NEW MEXICO |
ENERGY ano MINERALS OEPARTMENT !

Farm {5
0e. 20 100100 steamre ‘ ’:v:qu ’VOO‘-OL?.
AL L] OlL CONSERVATION DIVISION | Formar 060193
sanva re ! Page |
vice e 0. 80X 2088 '
XYY : SANTA FE, NEW MEXICO 87501 |
LANG 0778 : ‘
TasnssentER (ol
sas REQUEST FOR ALLOWABLE
OPgRAYOR AND .
|ﬁ’
l""'"“' == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererar
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Weosonis) (o liling (Cheek propev bou) Other (Please expiaia)
Neow veli Change 1a Trensperter ol: Meridian 0il Inc. is Operatpr
Recompiotion ou | Oy Ges for E1 Paso Production Company
Change CWMMNIODETALOTShif | Cesinghend Ges Condensete

if change of swnership give name
and address of previeus owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M $7199

II. DESCRI N OF ¥

Lesse Name well Neo.| Pool Name, Including Formation King of Lease ' YT
Sunray H 1A Blanco Mesa Verde Stete, (Fodorat kt Foo  NM (1607
Locstion i

Unit Letier C : 1155 Feot Fram The North Line end 1790 Feet From T vest

Line of Secrion 11 ~ownship 30N Range 10W . NMPM, San Juan County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharizes Trensporter ol Cli : ot Conaensate E i Adaress (Give address to0 which approva it copy of this forA. 11 10 B¢ sent)
Meridian Oil Inc. P, 0. Box 4289, Farmipgtan, NM 87409

Neame of Auiheeizes Transpertiet ol Casinghead Caa D ot Oty Gas l& Adaress (Cive oddress (0 wArcA approvaey copy of tAts o™ i3 (0 de sent)

El Paso Natural Gas Company 1 P. O. Box 4289, Farmington, NM 87499

1f well produces oil or liquids, . Unt , See. ‘ Twp. 'ch. Is Qas actudiiy cannecied? ., When e

qive location of tanzs. ' C ! 11 ' 30N * 10W '

If this preduction 18 cammingied with that {rom eny other lesse or pool. give commingling order numder:

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSEEVAT (JN DIVISION
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied witn and that the informacion given 18 true and compiete to the best of -
my knowiedge and belief. ay . e
TITLE i !

W This form ie to be (iled ln compliance with muL £ 1104,
If this ls a request (or allowasie {or & aewly J_lrmod or deepenec

(Signaiwe) well, this form must be sccompanind Dy & tabulatipn of the deviatica

teate taken on the well ia accordance with AYLEL 111,
All sections of this form must be {Liled out campietely for sllowe

Drllllj Clerk

{lrlm.' 86 )/"‘ Wﬂ able on new and recompleted welln.
s Fill out only Sections I, I, !I, snd VI for ichanges of owner,
{ODue) ,f,:" ) ‘ well name or number, or traneporter, or other such ¢ unu of condition.
!" T Separate Forms C.104 must e filed for each pool in multiply

eomoleted welle.

A !ﬂ\’
AR



