STATE OF MEXICO
ENERGY w0 MINERALS\OEPARTMENT
Form C.104
0. 00 100100 SeaeED \ Aevised 1001.78
Savaovtion OlL CONSERVATION DIVISION Farma 8143

santA PE Page
v P O. BOX 2088
v.0.0.4, SANTA FE, NEW MEXICO 87501
LANG @rP 88

LY

TR REQUEST FOR ALLOWABLE

oPgRAYER . ANO .

|l___._|-m'- I AUTHORIZATION TO TRANSPORT OIL ANO NATURAL
o
Meridian 0il Inc.

)

P. 0. Box 4289, Farmington, NM 87499
Hessonis) 100 'il'on (Cheeh proper bou) ther {Please expiaia)

New veti Chemes ia Traneparter ols Meridian 0il Inc. is Operator
Recompiorien e 088 Ory Coe for E1 Paso Production Company
Change ONUMMNEIOPEratorshif ] Cesmenced Ges Pl Condensare

N oy o pravvan owner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRI A\ _
Lesse Name well Ne.| Posi Neme, ncluding Fetmation King of Lease ] .eqse No.
Sunray J 1 Blanco Mesa Verde Siete, Foderst Je Foe  NM 03195 :

TRansronvER

Lecation t
Unit Letter M i 1090 Feet ru-u- The __So_uth_l.'mo end 990 Feet From The West
Line of Section 7 Township 30N Range 10W ., NMPM, San Juan County

M. DESIGNATION OF TRANSP F NATURAL GAS

Neme oi Autherizes Trenspenes ot Cli or Conaenaate | Adazess (Give address c0 whicA approved copy of this form «s (0 de senl)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499

Name of Authetizes ﬁnonﬂu of Cosingnheas Cas ‘: or Oty Cas i T Address (Give address 10 wAieA approved copy of tAis Jo/m is 10 de sent)

" El1 Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

If well produces oil or ligquids, : Untt 1 See. ‘ TL'" ;R¢" 16 938 ectualy efnh'ﬂ“’ o '”hw‘wﬁ )

give location of tents. M ! 7 : 30N+ 10W !

I this production 18 commingied with that rom any other lessse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERYATION DIVISICN
[ heteby cerufy chat the rules and regﬁhn'm of the Oil Conservation Division have || APPROVED — A T
been complied with and that the informaaon given 18 true and complete to the best of Lo a s
my knowiedge and belief. By el 4
SUPERVISION DISTRICT # 3
, . TITLE
Ve / f This form is to be (iled la complisnce with auL L 1106,
7P < /M’ 1€ this 1s & request {or silowable {or @ aswiy drilled or deepene
) ’ (Signaswe) wall, thie (orm must be sccompanied by o tadulation of the devistic
Drilling Clerk . tests taken on the well ia sccordance with AYLEL 114,
- (Tile) R y All sections of this form must be {ilied out completely for sllow
11-1-86 ‘ | adle on new and recompleted weils.
meaviam Fill out only Sections I, U1 IX, snd VI for changes of owner,
(Datey N well neme or number, or traneporten of other such change ol conditlon

Sepsrate Forms Co104 must be (lled for sach poal in multiply
comoleted wells.



