STATE OF NEW MEXICQ
ENERGY a0 MINERALS OEPARTMENT
Form C.104
0. 99 190140 SPCIWEE Revisea 10:01.78
owrnieut on OlL CONSERVATION DIVISION Sormat 080183

tanta rQ Page 1
e P O. 80X 2088
v.8.8.48. SANTA FE, NEW MEXICO 87501
Lane orF iR :

on,

eas ) REQUEST FOR ALLOWABLE
: AND

TRamronren

OPgRAYOR

]-mm- CTT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereses
Meridian 0il Inc.

Addross
P. O. Box 4289, Farmington, NM 87499

Heeson(s) o Tiling (Chech proper bou) Other (Please expiaia)

Neow wei Change ia Trensserter of: Meridian Q0il Inc. is Operator
Recempiotion ou Dy Ges for E1 Paso Production Company
Change wOKNMHDIOPETratorship | Cesinehest Ges Condensare |

cnd dcress of provions ewner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRI N OF V SE -
Losse Neame weil Ne.| Poel Name, inciuding Formation | King of Lease Lease Nao.
Sunray l 1A Blanco Mesa Verde Stete, Federei bor Feo SF 078487C

Losuuien -
Unit Letter E : 1550 Feet Fram hoﬂdm and 800 Feet From The West
Line of Section 5 Townahip 29N Ranqe 8W . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name e Autharizes Tronsporier ot Cli or Conaensate Y Aaazess (Give address 10 which approved copy of this jorm i3 to be feAt)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neame of Authesized J‘Frcunnu ot Casinghead Cas D ot Oty Cas @ L Address (Give address (0 whicA approved copy of tAis jorm is to oe sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
“Unat See. ! '.‘fwa. Age. | I8 QI8 actuaily connecien? - - - when - - S
{f well groduces oti or 1lquida, ' ' . l ' e T TR T e e TN
qive location of tanks. : E : 5 : 29N . 8w : '

I{ this production 18 commingled with that from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION OIVISION

[ heteby cerufy chac the rules and cegulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that che informaaon given is crue and complete to the best of — S {7
my kaowiedge and belief. 8y . f+ R o

e 1T O r:‘{ 8

SUPERVISIOH DL TALLL ¢

!

) TITLE
//

This form is to be (iled la compliance with muL £ 1104,

/ ,
/ ‘r' // )
' ——Wﬂé If this ls a request {or allowabdlie {or & newly drilied or deepensc
- (Signatwe) well, this form must be sccompanied by & tabulation of the deviatica

%1 ing Clerk tests tskem on the well ia accordance with AyL L 119,

All sections of this form must be filled out completely for allowe
sble on new and recomplsted wells.

Fill out oniy Sections I, 11, 1T, end VI for changes of owner,

T
L lfilﬁ@qm

(Dste)
Sy ?’v/

well name or number, or transporter, of other such change of condition

Separste Forms C.104 must de flled for each pool in muitiply
comoleted wails.



