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() REQUEST FOR ALLOWABLE L e e
OPERATEN . AND . o
LERShavwOn ooy v
l"""""" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ENTs)Y
——— i
Meridian 0il Inc. L L
asee —
P. 0. Box 4289, Farmington, NM 87499
[Ressen(s) or liling (Cheek proper bou) ther (Please explaia)
Now well Change 1a Trenaperier of: Meridian 0il Inc. is Operator
Revompiotion L ot Ory Gee for E1 Paso Production Company
Change INOWUMNIXOPETAtOTShif | Cesinghond Ges Condensere

and edums of pravvonsiowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name weil Neo.| Pool Name, (nciuiing Formetion Kind of Lease Less® No.
Sunray D 2A Blanco Mesa Verde Stete, (Federat jor Foe SF 078204
L“;-

Unit Letter P : 935 Feeot From The South Line end 890 Feet From The East
Line of Section 21 Township 30N Range 10w . NMPM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Auihorises Transporter ot Cli ot Conaensate X Aag:ess (Give address (0 which spproved copy of this form 12 o de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nemo ol Avihecized 'T'rsn-nnu ot Casingnead CGaes o: ot Dty Cas | ! Acdress (Cive address (0 wlu?h approves copy of tAis form 13 (0 de sent)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499

If well produces otl of liquids, , Unut , See. "Twp. , Rge. | 18 gas actuaily connocuc) B I T S L

qive location of tanzs. ' P ‘21 ; 30N ' 10w I

A -

ngled with that {rom any other lesse or pool, give commungling order number:

1( thie production :s
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QiL CON3ERVATIGN DIVISION

[ hereby cerufy that the rules and regulations of the Oil Canservation Division have || APPROVED } , 19
been complied with and chat the informauon given s true and complete to the best of ’7' - . ) :
my knowledge and beiief. B8y . e T - T
SUPEIVISIU Uon il b 2
) TITLE
/ v / ) Z This form ls to be (iled la compliance with mutL g 1104,
s 4 - B .
- / . - . 1l this s & request {or allowsble {or & aewly drilled or deepenec
(Signaiwe) well, this form must be sccompanied By & tabulstion of the deviatica
Drilling Clerk tests taken on the well ia accordance with AyYLE 110,
- (Tile) All sections of this form must be {Liled oyt completely for sllowm
o able on new and recompleted wells.
Fill out only Sections I, I, IO, end VI for changes of owner,
(Date) well name or number, or transportern of other such change of condition.

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




