e,

STATE OF NEW MEXICO : |
ENERGY an0 MINERALS DEPARTMENT /

Folf;m C-104
00. 80 so0us setEmE H:I'l” 10-01.78
—_Sarweutise OlL CONSERVATION DIVISION pmat 080183
T . O. 80X 2088 %
v.0.04. SANTA FE, NEW MEXICO 87501
LAne err e *
TRANPONTEN :::
e A REQUEST FC:: DAI.LOVIAGLE .
ld
!""'"""' — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereier
Meridian 0il Inc.
~Addrece
P. 0. Box 4289, Farmington, NM 87499
'nlali Ter Mia' (6“3 preper bou) ther (Please expiain)
New well Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion g O8 Doy Coo for E1 Paso Production Company
Change WOWMMINIODETALOTShip | Cesinghesd Ges Condensere

1'.5".‘:.‘.'..’.':."..'2?.‘:.‘:2’.&""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRI N OF \

Lesse Name well No.] Pool Name, incluting Formation Kind of Lease Lease No.
Sunray B 6 Blanco Pictured Cliffs EXt .|siete, {Federai br Fee SF 078208
Losetion

Unit Letier G H 1725 Feot From The North Line and 1500 Feet From The East

Line of Soction 1 Townahip 30N Range 10W . NWPM, San Juan County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
ot Conaensate | Aaazess (Give address o which approved copy of this form 1s 0 de sent)

Name e Authorizes Trousporter ot Cll

Meridian 0il Inc. P, Q, Box 4289, Farmipgton, NM 87499
Neme oi Authesizes Transperter of Casinqhead Cas (]  or Ory Casi Acdress (Give address 10 which approved copy of tAis form 1s 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

v .
L . Rqe. WRON o7 o ey
1t well produces oil of liquids, , Unit ' § , PR , e I8 gas actuaily canneciea? \ A S AT T

give location of tanks. ' G ! 1 'L 30N «+ 10w '

If this production i1s commingled with that {rom any other lease or pool, give commingiing order numbaer:

*

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION BIVISION
[ heteby certify that the rules and reguiations of the Oil Consetvation Division have || APPROVED e , 19
been complied with and chat the informacion given is true and complete to the best of T
my kaowledge and belief. By
) TITLE
; % ( p %LL_ This form le to be (iled in complience with RULE 1104,
R p— M"/' . If this te & requeat for allowablie {or & newly drilled or deepenec
: (Signetwe) well, this (orm must be sccompanied by & tabdbulstion of the deviatica
Drilling Clerk tests taken on the well ia sccordance with AyL L 11,
= (Tlle) All sections of this form must be fllled out completely for allows
11-1-86 able on new and recompieted weils.
. Fill out enly Sectione 1, II. IO, and V1 for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition.
' u Separate Forms C.104 must de (iled for each pool In multiply

comoleted wella.



