STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT
Form C.104
0. 20 195200 sedias Reviseq 10:01.78
0187 R IOUT 108 olL CONSERVATlON DIVISION Farmat 080183
sanTA P Page 1
vea ® O. 00X 2088
SANTA FE, NEW MEXICO 87501

v.8.0 8.
LANG OV P ICE

o,

eas | ' REQUEST FOR ALLOWABLE
: AND

Thamsronren

osgRATER

I — e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Z“ﬂ-
Meridian 0il Inc.

Addrocs

P. Q. Box 4289, Farmington, NM 87499
Wesson{s) Tor Tiling (Cheeh proper beu) Other (Please ezplain)
New veu! Change 1a Trensserter of: Meridian Oil Inc. is Operator
Recomplotion on Ory Ges for E1 Paso Production Company
Chenge OHMMINOPETratorshif _J Cesinaness Ges Condensere

and address of previcus owner

II. DESCRI \ -
Lesse Neme well No.| Pool Name, including Formation | Kind of Lease Lease No.
Sunray l 2 Blanco Mesa Verde Stete, (Federet ke Foo SF 078487C

Loeaiion
Unit Lesteor A : 990 Feot From The North Line ene 990 Feot From The East

29N Range 8W , NMPM, San Juan Caunty

U chenge of ewmership give neme ) . . Noeural Gas Company, P. 0. Box 4289, Farmington, NM 87499

Line of Section 5 Township

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ef Authorizes Trensporter ot Cil ot Conaensate 1 Aaazess (Give address co wAich approved copy of this form i3 to be sent)
Meridian 0il Inc. P, 0, Box 4280, Farmipgtaon, NM 87499
Nemeo of Autherized Transpeorter of Casingneas Cae D or D¢y Cas | Acdress (Cive address :0 which approved copy of this form i3 10 be senty
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
L Unat s See. Twp- . Rqe. | 18 g38 actuadily gonnecied?. . I

If well groduces oil or tiguids,
Qive location of tanes.

© A 1+ 5 1i29N.8w

Il this production is commingled with that {rom any other lease or pool. give commingling order number:

"

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

VL. CERTIFICATE OF COMPLIANCE QiL. CONSERVATION DIVISION

I heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED .19
been complied with and that the informacon given is true and compiete ¢o the best of — .~
my knowiedge and belief. By . S

SUPERVISIONH LisinICT# S

, -0 ) TITLE
’ .
/ /’ This form is to De (iled ln complisnce with auLZ 1104,
% If this 1s & requeat (or allowable for & aewly drilled or deepenec

7 : (Signatwre) well, this form must be sccompanied Dy & tabulation of the devistica
tests tsken on the well ia accordence with AyLE 111,

Drilling Clerk
(Tile) All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. IU. snd VI for changes of owner,
well name or number, or traneporter, or other such change of condition,

u Separate Forms C.104 must de filed for each pool In multiply
: comoleted weila.

o)




