STATE [OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 00 4900¢0 odeeivee Revised 1001.78
“.:;‘::"“'"“ OlL CONSERVATION DIVISION ::""‘,'“‘"“
—e P O. 8O X{2088 .
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LANG OF 7 B8 : )
TRamsronren °:
[ .
—— . REQUEST Fi: :LLO\VABLE _
1 PRONAT ION 8FF I :
l____L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Adivose
P. O. Box 4289, Farmington, NM 87499
1“!0"0) tor liling (Cheek proper bou) thet (Please expiasa)
New Weoil Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion L o8 Ory Ges for E1 Paso Production Company
Chonge IWORGMINOPETatOrship | Cesinehesd Ges Condensere

and address of previeus owner

II. DESCRI OF Y :
weil No.| Poel Name, Inciwding Formation Xingd of Lease Lease No,

ok h e o e Simer™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

Losse Name
Sunray G 2 | Blanco Mesa Verde Siate, (Fodersipr Fee  Sp (078386A
Locetien )

Untt Loner__ G 1650 Feot From The _ NOI'th (Line and 1650 Feet From The East

Line of Section 21 Township 31N Range 9W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPQRTEQ OF OIL AND NATURAL GAS

Name ei Authorizes Trensporter ot Cli ot Conaenaate X3 A3a:ess (Give address io which approved copy of this form 13 1o be 1ent)

Meridian 0il Inc. P, O, Box 4280, Farmipgton, NM 87499

Neme of Authesized Transperter af Casinghead Gaa D ot Dty Cas '& | Acdress (Cive address (0 which approved copy of this lorm 13 10 be sens)
El Paso Natural Gas Company l P, O. Box 4289, F NM_87499

, Unit ) See, :T.'wp. , Rqe, s g3a actuaily connectea? , When

it well groduces otl or liquids,
]

qive locotion of tanzs. : G : 2 . 31N ' 9w

If this production 18 commingled with that from any other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION- QIVISION
[ hereby certify thac the rules and regulations of che Oil Conservation Division have APPROVED Pl . e, 19
been complied wich and that the informaaon given is true and compiete to the bese of Slee e Sy
my knowiedge and belief. ay .
- PSR T A
) IS TITLE
( P / ﬁ: th This (orm is to be (iled ln complience with muL€ ‘1104,
- ‘% If this 1s & request for allowable (or & newly drilled or deepenec
. (Signatwe) well, this form must be sccompanied by s tabulation of the deviatica
Drilling Clerk tests tsken on the well ia accordence with AuLE 11y,
- (Tule) All sections of this form must be {Ulisd out completely for allows
11-1-86 able on new and recompieted weils.
Fill out only Sections I, UI. III, end VI for changes of owner,
(Date) well name or number, or trzaneporter or other such chenge of conditton.
u Separate Forms C.104 must be filed for sach pool in multiply

comoleted wella.




