STATE OF NEW MEXICO . /
ENERGY a0 MINERALS OQEPARTMENT form
orm C.104

0. 50 190140 Seesmee Aeviiea 1001.79

YT OlL CONSERVATION DIVISION Format 080143

Page 1
taavare P O. 80X 2088
(LY

v.8.8.8. » SANTA FE. NEW MEXICO 87501
LAuS 09788

o,

eas REQUEST FOR ALLOWABLE

ePgRATER AND '

T SSmares s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

)
Meridian 0il Inc.

Tidees

P. O. Box 4289, Farmington, NM 87499

Neosonls) 16 liling (Cheeh proper bou) Oher (Plesse espiain)

New Vol Chanee ia Trensserier of: Meridian 0il Inc. is Operator
Recemplotion ou Ory Cos for E1 Paso Production Company
Change OO eTatorship ] Cesinghost Ges Condensete |

1f cheage of ewnership give nenve
and eddrens of previeus owner

11, DESCRI v _
Losas Nems well Ne.} Poei Name, including Fermation 1 King of Lease i Leese No.
Sunray H 5 Blanco Pictured Cliffs Ext. |Swne Feaerstperee  NM (3195 :

AL SORTEN

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

Losmion 7 :
Unit Letter 0 : 825 Feet Fram The South Line end 1500 Feot From The East i
Line of Sexrien 11 Township 30N Range 10W , NMPWM, San Juan Caunty

ML DESIGNATION OF TRANSPQRTER OF OIL AND VATURAL GAS

Neme of Autherizeq Treneporter ot Cli ot Conaensate A1c:ens {Give address 10 which spproved copy of this form 5 i0 be sent)
Meridian Oil Inc. P, 0, B Farmipgtan, NM 87499
Neme of Autherizes Transpertier of Casinghead Cas u_’j ot Oty Casi v Addrees (Give address (0 whieh approved copy of tAts 1orm 12 (0 be sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
Tunat , Sea. CTwp. Rqe. e Q38 actuauy connecied? . , wnen
i1l well produces oil or liquids, ' ' ' K X et
qive locatien af tanzs. 0 ' 11 @ 30N+ 10W T e

1 this production is commingied with that {rom any other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CIVISICN
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED : : .19
been complied with and that the informauon given is true ana compicte to the best ot s A
my knowledge and deisef. BY . =, ¢ —
TITLE S e L DISTRICT S
Ve o i This form is to be filed in complisnce with myL L 1104,
727 ST s 1f this Is a requeat {or allowable {or & aswly drilled or deepene:
7 ’ (Signatwre) well, this form must be sccompanied Dy » taduiation of the deviatic
Drilling Clerk tests taken on the well ia accordsnce with AyLL !11.
= (Tiad e All sections of this form must be fUied out completely for sllowm
11_'{_ 86 TR gj-\.‘ able on new and recompieted weils.
/ i — ik FilIl out only Sectione I, 1. (X, snd VI for changes of owner,
{Dase) )e? ‘ ~ . Pl well name or number, or tzansporten of ather such change of conditton
. i Seperate Forms C.104 must be liled for each pool in multiply

domolated wells.

),:r."s

‘
7



