ATE OF NEW MEXICO
a0 MINERALS OEPARTMENT

Form C.104
0. 00 100100 St0ENTE Revised 1001.79
— °"::"“"“' OlL CONSERVATION DIVISION :‘.’":'"“4"“
"::‘ P. 0. 8OX 2088 ’
vi.es. : SANTA FE, NEW MEXICO 87501 T
LAue O¢7ES : ” o
TRansronren 2
sas | REQUEST FOR ALLOWABLE
OPgRAYOR . AND : R LSS
L : 1 ’\j o
I—————l"‘""“" soes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "' L
. - - .‘ ',:"!.3:';’»‘
Meridian 0il Inc. ey :
S v ¥ -
P. 0. Box 4289, Farmington, NM 87499
"Hooson(s) los (iling (Check propev bou) Other (Plesse explain)
New Vei! Change 1a Trenspertes ofs Meridian 0il Inc. is Operator
Recompiotson ou Ory Ges for E1 Paso Production Company
Change ONUMIOpEratorshif ) Cesinehesd Ges Condensere

N e owner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRI OFY —
Losse Name weil No.] Pool Name, inciuding Foemation Kind of Lease iLease No.
Sunray D 3 Aztec Pictured Cliffs State, (Foderel jor Fee SF 078204

Losarion
Unit Lovrer___1) ;80 Feot From The __SOUED (5 g one 800 Feet From The West
Line of Sectien 21 Tawnehip 30N Ranqe 10w . NMPW, San Juan i County

Il. DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS
Nome ol Autherized Transporter ot Cii or Congensate ! Aag:ess (Give address 10 which approved copy of thig Jorm «3 10 de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Nems ol Autherizes Transperter of Casinghead Gas (] or Ory Gas | " Address (Give address 10 wAicA approved copy of tAis torm i3 to de sensy
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499

; T TTws.  Ree. | legasa CEEEET T r—y
11 well produces otl of liquids, Unis - See , Twp.  Rge ¢ G38 actuaily caonnected  ANRD, e
give location of tancs. ! ! 21 . 30N + 10W !

If this preduction 18 cammingled with that from say other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIGN DIVISION

I heteby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED vl . . 19
been complied with and that the informaaon given 1s true ana complete to the best of -7 R ) o
my knowledge and belief. 8y . I e - B

TITLE SUPERViHivi waw i oo i

‘This form is to be filed ln complliance with myL L 1104,

/) g |
—‘/M % 1f this ls & requeat {or allowadle for & aewly drilled or deepensc

well, this form must de sccompanied Dy & tabulstion of the deviatica

(Signatwe)
Drillirﬁ Clerk teste taken on the weil ia sccordance with AYLEL 111,
- (Tlsle) All sections of this form must be (llied out compietely for sllowe
11-1-86 able on new and recompleted weils.

Fill out oniy Sectione 1. 1. I, and VI for changes of owner,
(Dates l well name or number, or traneperten of other such change of condition.

Separete Forms C.104 must de filed for esch pool in multiply
comoleted wells.



