STATE (QF NEW MEXICD
ENERGY a0 MINERALS QEPARTMENT

Form C.v
®s. 00 tosr00 StetIvee “:"":Od 3:-0!-70
0181 RIGUT (0N olL CONSERVAT|ON DIVISION :ormumvaa
SANYA FS 090 1
—= , P. O. 80X 2088
v.0.08 SANTA FE, NEW MEXICO 87501
“ANG OFPEE : )
taanssonven [2'
a4 REQUEST FOR ALLOWASLE
orsgRaTen . AND '
lmm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Z*‘.
Meridian 0il Inc.
Kddress
P. O. Box 4289, Farmington, NM 87499
Weosens) tor liling (Check proper bou) Other (Please expiaia)
New Vol Change ia Trensperter ofs Meridian O0il Inc. is Operator
Recempiotion on Ory Ges for E1 Paso Production Company
Cronge wOHNMIIODEratorshif | Cesineresd Ges Condensere

If cheage of ewnership give name
ond eddsens of previeus owner

I1. DESCRI N OF V _
Fnu—ﬂaﬂg_m%m‘ Name, inciuding Focmation Kind of Leane Leass No.
Sunray A 7 Blanco Pictured Cliffs Ext. |siete.(Federsi)or Fee SF 078125
Loswiton
G

1700 North . 1825 East .

Unit Leties H Feot From The Line and Feet From The

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

Line of Section lo Township 30N Range lOW . NMPM, San Juan Caounty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Autherizee rensporter 08 Cli | or Conaensate E i Adaress (Give address to wAich approved copy of tAss jorm 1 f0 be senty
Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM 87499
Neme of Autherized Transporter of Casingneaa Cas [_] ot Oty Cas @ | Acdress (Cive address (0 wAicA approvee copy of tAts jorm i3 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TUnit See. * Twp. Rge. | |8 Q38 actuaily cannected? when
il well producea oil cr liquids, ' ' ‘ L - ! TN
give location of tankn. v G L 10 ’L 30N . 10w ! T AT

1 this preduction 18 commingled with that [rom any other lease or pool, five commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
[ hereby cerufy that che rules and regulations of che Oil Caonservation Division have APPROVED . , 19
been complied with and that the informauon given is true and compiete to the best of
my knowiedge and belief. BY
e TITLE . i
p / : 2 Vi This form ie to be filed la complisnce with muLE 1104,
/ //? é &
~ % — If this is & request {or allowabie (or & aewly drilled or despenec
(Signatwe) well, this form must be sccompanied Dy o tadulation of the devietica
Drilling Clerk tests taken on the well L3 sccordance with AuULE 111,
- (Tile) All sections of this form must be filled out completely for silowe
-1 able on new and recompleted wella.
Fill out only Sections I, 11, !, and VI for changss of owner,
(Date) well name or number, or transporter, or other auch change of condition,
Separste Forms C.104 must be [iled for each poal in muitiply
comoleted wells.



