STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form €.104
0. 00 100400 BeesNTE ﬂw::éa lvo-ov.n
_ 0187 RISUT 108 OIlL CONSERVATION DIVISION Farmat 060143
anTA PE Page
T P O BOX 20188
v.s.es, SANTA FE, NEW MEXICO 87501
CANG OFrFCa )
™ onven b
e
T a8 _ REQUEST Fi: :.LOVIABLE ‘
l""‘"‘#ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian O0il In-c.
Kddrecs
P. 0. Box 4289, Farmington, NM 87499
Tmon(ll for Filing (Cheek proper bou) Other (Please eapiain)
New woll Chenge ia Tremsperter of: Meridian 0il Inc. is Operator
Revompiorien B ou Ory Ges for E1 Paso Production Company
Change WONNUHDIODEatOTrShip ) Cesineheet Ges Condensers

?..“:::,',:.‘:,“,:::‘::,‘::,:,“El Paso Natural Gas Company, F. O. Box 4289, Farmington, \M 87499

II. DESCRI N OF W -
t.esse Nems well No.| Pool Name, Including Foemeation King of Lease Lecse® No.
Sunray E | 3 Blanco Pictured Cliffs State, (Federsilos Fee SF 077730
Losmtion
Unit Letter I : 1500 Feet From ﬂc_ﬂh_dno and 1090 Feet From The East
Line of Section 9 Township 30N Ranqe 10w . NMPM, San Juan i Caunty
ML, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizes Trousporier ot Cli : ot Congensate E | Azazess (Give address to wAicA spproves copy of ths 10rm i3 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nems of Autherized Transparter of Casinghead Gas (] ot Oty Gas iA] i Address (Cive address (0 wAicA approved copy of this form i fo o€ sent)
El Paso Natural Gas Company { P. O. Box 4289, Farmington, NM 87499
11 weil groduces oil or liquids, ‘ L , See, ' Twp. , Rge. Is qI8 actualiy connecteq? 'vv,'t.h::,:-..,f.«;,—;-;:‘-
qive location of tanzs, I N 9 : 30N © 10w ! ! i
U this preduction 18 commingled with that from any other lease or pool, give cornmmcx.uﬁ order number:
NOTE: Complete Parts [V and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ hereby cerufy thac che rules and regulations of the Oil Conservation Division have APPRROVED o ' - , 19
been compiied with and that the informacaon given 1s true and compicte to che best of — )
my knowledge and beiief. a8y : P
TITLE B , :
/ / Z This form is to be [iled la compliance with muL K 104,
% — ‘jbﬂé Il this 1e a requeast for allowable {or & aewly drilled or deepenec
(Signature) well, this form must be sccompanied by & tadulstion of the deviatica
D‘rillins Clerk L tests taken on the well la accordance with AyLg 11y,
- (Title) . - All ssctions of this form must be flled out compietely for silowe
-1-86 able on new and recompleted weils.
Fill out only Sections I, 11, I, and VI for chenges of owner,
(Dase) ; . well name or number, or traneporter, or other such change of condition.
Separate Forms C.104 muet De filed for each pool in multiply

comoleted wells.



