STATE OF NEW MEXICO
ENERGY ano MINERALS (EPARTMENT
Form C.104
50, 80 100000 20O Revisea 1001.78
i oIAIOUT 108 OlL CONSERVATION DIVISIO ::rr:a‘lmwa
anvars p. 0. 80X 2088 d

g
v.0.0.48. SANTA FE. NEW MEXICO 87501

LCANG OrF g8

O

TN REQUEST FOR ALLOWABLE
ofgRATEn . AND )
l-'—""'-—‘-‘--'-"-"—"L'-'-i AUTHORIZATION TO TRANSPORT OIL AND NA AL GAS
——
Meridian 0il Inc. /
Addvoss
P. 0. Box 4289, Farmington, NM 87499

Weossonls) Tor Tiling (Check proper bou) ther (Plesse expiain)
New wols Change in Trensparter ofs Meridian 0il Inc. is Operator
Revompiotien 8 ou Ory Gee for E1 Paso Production Company

Change OHUMMX)DETAtOrshif | Casinehesd Ces Condensete

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

tRamsrOnTEn

I1. DESCRI OF N ASE _
LLevss Name well No.} Pool Name, Inciusing Formation | King of Lease Lease No.
Sunray B 7 Blanco Pictured Cliffs Ext, |Stee.(FedersipeFee  SF (078208
Losstion
Unit Letter K H 1525 Feeot From The SOLI’CI _h — Line and 1500 Feet From The West -
Line of Section 15 Township 30N Range 10W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
oe Conaensate | Azaress (Give address to which approved copy of this form is 10 be seat)

Nome of Authorized Trensporier of Cll

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authesizes Tranaperier of Casingnead Cas (__]  or Ory Gas| i Acdress /Cive address (0 wAicA approved copy of this jorm i3 o be sens)
El Paso Natural Gas Company l P. O. Box 4289, Farmmgton, NM 87499

: N ' . ? ~hon . -
{{ well producee oil or liquids, , nst ) See ’ " ' Rqe |8 938 actuauly =°“"'ﬂ“ - [

Qive lecation of tanes. ' K : 15 : 30N + 10W PR AL ATt TN IO M

1f this production 18 cammangied with that (rom any other lesse or pool. give commingling order number

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

V1. CERTIFICATE OF COMPLIANCE ' Ay S
- u\) D
[ hereby certfy that the rules and regulacions of the Oil Conseevation Division have || APPROVED , 19
been complied with and that the infotmaton given is true and complete to the best of . e P
my knowledge and belief. By . LR OV
C - Casr v vy o MR
TITLE e e e e ety

This form is to be {iled ln complisnce with AuUL K 104,
1{ this ts & request for allowabdle {or & newly drilled or deepenec

(Sigasiwe) well, this form must de sccompanied Dy & tabulstion of the deviatica
Drilling C tests taken on the well ia sccordance with AYLEL ti.
- (Title) : All sections of this form must be (Liied out completely for silowm
11- 1-8{' asble on new and recompleted wells.
o Fill out only Sections I, II. [, and VI (or changee of owner,

(Dese) g well nsme or number, or transporten of other such change of condition.

1 NO\‘ 1 ) Sepsrste Forms C-104 muet de flled for each pool in multiply
: + 1 Il comolated weils.




