STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
00. 80 100440 SesL Nt :::::‘900‘01.’.
—_Swreauiies OlL CONSERVATION DIVISION parmar 080143
":." 2 ». O. 80X 2088 !
veea. SANTA FE. NEW MEXICO 87501
CANG 0F 7 i1CE :
tRamssonren 21t
Sas REQUEST FOR ALLOWABLE
OPgRATEN . AND ‘
lﬁ
l""‘"“" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operees
Meridian 0il Inc.
P. 0. Box 4289, Farmington, NM 87499
[Wosson(s) Tt liling (Check proper bos) Cther (Please expiain)
New Votl Change ia Trensperter of: Meridian 0il Inc. is Operator
Recempiotion ou Cry Ges for E1 Paso Production Company
Change wOMMMHEXOpETatorship ) Casinehess Ges Condensete

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

I1. DESCRIPTION OF WELL Al _ -
Lesas Neame well No.| Poal Name, (ncluding Formetion King of Lease Leese No.
Sunray E 2 Blanco Mesa Verde 'Stm-("“m‘)" Fee  SF 077730

Unit Letter L H 1650 Feeot From The SOUth L.'xno and S aa Feet From The Wwest
Line of Section 2 Township 30N Range 10W . NMPM, S&an Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorized Tronsporter ol Cli ‘_. ot Conaensate x_] . Aaazess (Cive address (0 wAicA approvad copy of tAis [orm i3 10 de 1ent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, \M 87499

Nemo ol Auvthorizes Transperter af Casingheaa Cas n: ot Cry Casi " Acdress (Cive address (0 wAichA approgu copy of tAis orm i3 (0 be sent)}

El Paso Natural Gas Ccmpany l P. O. Box 4289, Farmlrxgton, NM 87499

If well produces oil or liquide, , unit ) See. \Twp.  Rge. | 'e 938 actuany °°""'°"°’ ) BN e T

give locatlon of tants. ' L :i X 30N + 10W ' ‘

If this production 1s commingled with that from eny other lesse or pool. give commingling order numper:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVAT/ON DWVISION
[ hereby cerufy chat the rutes and regulations of che Qil Conservation Division have || APPROVED ) , 19
been complied with and that che informauon given is true and compiete to che best of e
my knowiedge and belief. ay
. TITLE e e "
. J
A L e This form is to be (iled ln complisnce with ayuLEZ 1104,
ol Pl
. i"é/ = EA 2l oot 1f this is @ request for allowadie (or & newly drilled or deepenec
‘ ’ (Signatwre) well, this form must be accompanied Dy 8 tabulation of the deviatica
Dril ling Clerk tests tsken on the well i sccorcance with ayLL 1119,
- Title) All sections of this form must be fliled out completely for allowm
11-1-86 able on new and recompleted waeils.
Fill out only Sections I, II. !II, and VI for changes of owner,
(Date) well name ar number, or transparter, of other such change of condition.
Sepsrate Forms C.104 must be (iled for each pool in multiply
comoleted wells.



