STATH OF NEW MEXICO

ENERGY ano ERALS QEPARTMENT
89, 80 109448 LGN LD =°rm c"m
. Revisea 10-01.78
OISTNISYT 108 OlL CONSERVATION DIVISION Format 060183
tantA e Page 1
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LANG OF FIg *
tRanssonren :"'
as .
T . REQUEST Fg: DALLOWABLE
p osmavimerrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overates
Meridian 0il Inc.
Xddrese

P. 0. Box 4289, Farmington, NM 87499

Tnnn(s) tor Viling {Check proper bou)

ther (Plesse espiain)

New Woll Change ia Trensperter ofi Meridian 0il Inc. is Operator
Recompiotion on Oy Ges for E1 Paso Production Compan
mmmOperatorshiB Casinghosd Ges Condensare - pany

1 chenge of ownership give neme
and eddress of previeus awner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF \ .
Lesss Neme - weil No.| Pool Namae, Incivding Formetion King ot Lease Lease No.
Sunray G 1 Blanco Mesa Verde State, (FederalJor Fee SF 078386A
Locstion
Unit Letter N H 990 Feet From The South Line and 1650 Feet From The West
Line of Section 21 Township 31N Range W . NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter ot Cll or Conaenaate -! ]

Meridian Qil Inc.
Nems of Authorizes Transperiet of Casinghead Gas I

El Paso Natural Gas Company

P, O, Box 4289, Farmip
ot Dty Gas | i

Address (Give address (0 wAicA approved copy of tAis form i1 t0 be sent}

Aza:ess (Give address o which approved copy of this form i3 (0 de sent)

87499

| Unit

' N

, See, P Twp. “Rge.

v 21 ' 31N 9W

A

{t well produces oil or Liquids,
Qive location of tancs.

{8 Q38 actuaily cannected?

P. O. Box 4289, Farmington, NM 87499
l 'Ih'ﬁ” N

i | RSN A TS w T e s T

{f this production 18 commingied with that from sny other lease or pool, give commungling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify chac the rules and regulations of the Oil Canservation Division have
been complied with and thac the informacon given 13 true and compicte to the bese of
my kanowiedge and betlief.

Y, .
//’, / ;
. ,///'//,4 K
i . (Signatwe)
Drilling Clerk
(Tlle)
11-1-86

{Dese)

104 0wy

QL CONSERK&I}OE\JT!D{Y!SION

v o
APPROVED 19
By R
SITEE NV T 0T 08 IS 7 a2 ro s
S SUFERVIGSION DISTRICT # 3

This form is to be (iled Ln complisnce with muLE 1104,

If this is a requeat for allowable {or & newly drilied or deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well ia sccaordance with AuULL 11,

All sections of this form aust be fliled cut completely for allowe
able on new and recompieted weils.

Fill out only Sections I, II, X, end VI for changes of owner,
well name or number, or transportern or other euch change of condition.

Separate Forms C.104 must de (lled for sach pool in multiply
comoleted wells.



