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P. O. BOX 2088 .
3 - SANTA FE, NEW MEXICO 87501 o E@%%W E m
REQUEST FOR ALLOWABLE A 1989
_ R 4 . DEC3O

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0“' CON. QN-:}

orCRATON

PACRATION OFVFICE

1.

Opwtator . T \ U}ﬁ. 3

MERIDIAN OIL INC.

Address

P.O. BOX 4289, FARMINGTON, NM 87499

Heasonis) 1ot tiling (Check proper box) Other (Please expiainy

D New Vell . Change {n Tranaporter of: .

[ Recomsiotion Cou : Ory Ges POOL NAME & DEDICATION CHANGE
D Change ln Qwnecship D Casinqhead Gas Condensate

if change of ownership give nane
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lecae Name ‘Weil No.| Poot Name, incluaing F'om;auon Kina ot Lease _ease No
SUNRAY G 250 | BASIN FRUITLAND COAL State, 7ederal o Fee SE-078386A
Locgtion
Unit Letter 800 Feet From The South Line and 1175 Feet From The East
Line of Section 21 Townantp 31N Ranqe oW . NMPM, San JuanSaunt

I1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name ol Aulnorizsa Tenaporter ot Gil : ar Concenaata 3 | A=azass (Give agaress (0 wAIGA approvea ¢opy of tats jarm 13 ({0 0e sent)
MERIDIAN OIL INC. ‘ P.0O. ROX 428c, FARMINGTON, NM 8740QQ
{ Name of Authorizagq Tianspostet of Casingneaa Gas I__ ar Cry Gas |$ T Acaress (Give aadresa 10 wAICA GpProved copy Of tALs [Orm i3 :0 o€ sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 4990, FARMINGTON, NM 87499
; “ntt | Sec. ‘ Twp. Rqe. \ 18 Qa3 actually connecisa? | #hen

{f well producss otl or liquids, \
' i 1 '

qive jocation of tancs.
H

{ed with that {rom any other lease or pool, Zive commingling order number:

if 'his production is comming

NOTE: Complete Parts [V and V on reverse side if necessary. . >~ } - ‘f
V1. CERTIFICATE OF COMPLIANCE Cil. CONSEAVATICN QIVISION
o
{ hereby certify, that the ruics and teguiacions of the Qil Conservation Division have || APPROVED F EB U d ‘!989 , 19
Seen compited with and :‘L'nr. the informacion given 1s true ind compicte o e dest ot | )_9 _ m
my knowiedge and beiiet. avy o z
rrL DEPUTY OIL & GAS INSPECTOR, DIST. #3
< £
This form is to be (iled {n compllance with muL Z 1104,
{f thia is a requeat for alloweble (or s newly drilied or deeper
(Signature} weil, thia {orm muat be accompanied by & tabulation aof the deviat
REGUL%TORY AFFAIRS tests taken on ths well ln accorgancs with AyYL L 111,
~ - {‘i‘i:l-/ All sectiona of thia form must be flllad aut completsly for all
abla ont new and recompletad weils.
DECEMBER 27, 1988 Fill out only Sections I, II. [I. and VI {or chsnges of owr
{Daces well name gr number, or transportern 3t other 2uclh change af cond{z:

Separate Forma C-104 must de (lled {or each poal in mult:
comoleted wells.




