STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 60 100100 SPCs e R:u.c '3:.01.7.
SnutNovtion OIlL CONSERVATION DIVISION Format 080143
santa re Page
Ty # O. 00X 2088
.0.0.8. SANTA FE, NEW MEXICO 87501
LANG OF P B8 "
taanssenren (218
SAS -
T 4 REQUEST Fg: :LLOWABLE ]
|ﬁ )
I""'""" ——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc,
Addvese
P. 0. Box 4289, Farmington, NM 87499
1“'0&(!) tor liling (Check proper bou) thee (Plesse expinin)
New Weli Change in Trensperter oi: Meridian 0il Inc. is Operator
Recompiorien o Doy Ges for E1 Paso Productio
Change MperatorshiB Casinghend Ges eneete tion Company

'.'.:"::“,',:: :r,:‘,:‘::.‘:':,:,“lil Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCR! OFV _ _
Lesse Nems weil Ne.| Poel Name, inciuting Formatien _J Xing of Lease Leuse No.
Sunray B 5 Blanco Pic. Ctiff3d EXDt. 7 siee, Feseral br Foo SF 078208
Loesetian
Unit Letter M H 850 Feet From The South Line and 392 Feet From The West
Line of Sectien 1 Township 30N Ranqe 10w , NMPM, San Juan County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Conaensats Ada:ess (Give address i0 wAicA approved copy of this form is to bde sent)

Name el Autharized Trensporier o1 Cil

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nemwo of Aumuu“—f'mnnﬂ« i Casinghead Cas D ot Dry Casi Address (Give address (o wlu?h approved copy of Musyom 13 60 be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well produces ail or 11quids , unit » See. o e , Age. |8 938 actuauy connecied? ., when PR
. S TN A
qive location of tants. ¢ M ' 1 ; 30N . 10W : !

1 this production is commingled with that {rom any other lesse or paol, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . .19
been complied with and thae the informacdion given i3 true and complete to the best of B _ 7
my knowiedge and belief. a8y “
H
TITLE

This form ls to be filed la complisnce with auL g 1104,

S If this le & request {or allowable {or & aewly drilled or deepensc
(Signatwre) well, this form must be sccompanied by a tabulation of the deviatica
Drilling Clerk teste taken on the well ia eccordance with AUL L 1Y,

All sections of this form must be {liled out completely for sllowm

5.7;.“-‘.].’-86 able on new end recompleted wells.
i Fill out only Sections I, II. I, end VI lor changes of owner,
(Date) LT well name or number, or transportes, or other sauch chenge of condition

Seperate Forms C.104 must de (lled for each paal (n multiply
comoleted wells.



