STATE OF NEW MEXICQ

ENERGY avo MINERALS OEPARTMENT
Form C.104
00. 80 (0040 SeeEwee Revisea 100178
2uiseviien OIlL CONSERVATION DIVISION Format 084149
tanva re Page
= p. O. 80X 2088
v.0.0.8, - SANTA FE, NEW MEXICO $7501
LANG 0P8 :
taamsenren O
saa ] REQUEST FOR ALLOWABLE
I ——— wo U
|ﬁ*
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t”“
Meridian 0il Inc.
" Xddross
P. 0. Box 4289, Farmington, NM 87499
Heoson(s) 1es liling (Cheeh proper bou) ther (Plecse expian)
New Voil cu-:ou 18 Treneperter ofs Meridian Oil Inc. is Operator
Recompiorsen Ory Ges for E1 Paso Production C
Change OHUNNRIOPETatOrShifp ] Cesmences Gen Candensme onpany
e o oner = E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499
1. DESCRI M -
Losse Neme well Ne.| Posl Name, incluting Fearmation King of Leese Lesse No.
Sunray J 11 Aztec Pictured Cliffg Ext, [Swe-fesermiorrfee Ny 03195 :
Losatien ' . i :
Unit Letter M ,—1090 Feet rl‘;- Tho__Sﬂ]&h_L'mo and 990 Feet From The West
Line of Sestion 7 Township 30N Range 10W . NMPM, San Juan County
NI. DESIGNATION OF mAN§EMA@$VAIURAL&\S
Name of Autharisea T tee 01 Clb or Conaensate ! | Adazess (Give address (0 which epproved copy of this jorm s 10 be seat)

Meridian 0il Inc | P, 0, Box 4289, Farmipgtan, NM
- : a 87499
Neme ol Autherizes Transpartes of Casing Casi_] orCry Cas) \ Acdress (Give address (0 whieh approved copy of tAis 1orm s 10 be sene)

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

T Unat See. i 'T'wn. " Rqe. {8 q3s actuauly connectied? ., Nhen
1 ' 0 ) 4 [ PR

If well produces o1l or tiquide,

qive locotion of tanea. M ' 7 ] 30N’ 10W

1 this production is commingled with that {rom any other lease or pool, give commingiing order number:

[ N Jore o e Aol

v
i

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
. VAR )
[ hereby cerufy chae the rules and regulations of cthe Oil Consetvation Division have || APPROVED [ , 19
been complied with and that the informauoa given 18 true ana complete to the best of . , 7
my knowledge and belief. By . R
TITLE SURARVISION Dov il i %
M This form is to be filed la complisnce with muLE 1106,
— - {f this ls o requesat for allowable (or & newly drilled or deepenec
(Signaiwre) well, this form must be sccompanied Dy 8 tabulstion of the deviatic

tests taken oa the well ia accordance with AULE 111,

Dri 111& Clerk
All sections of this form must be {Liled out completely lor allowm

iﬁu_‘.f -86 sdle on new and recompleted wells.
: Fill out only Sections I, 1. (I, end VI for changes of owner,
(Dme) “well name or aumber, or tzansperten of other such change of condition,

. Seperate Forms C.104 must de (iled for each pooi in multiply
eomoleted welle.



