STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT

00. 00 19910 2¢CEILE :::::’::Oln
018 RIOUT 10N Farma
__2ut OIL CONSERVATION DIVISI Aeilanda
Y P O. BOX 2088 n
™ : SANTA FE, NEW MEXICO 87501 g 5
s | velVE
Taa caren on,
T ————— REuEsT e e NOVog g
PRONRATON OFFPCE
e ——— AUTHOR!
- ZATION TO fngnspon'r oL ano NATURACQH S CON, DIV |
Meridian 0il Inc. . visl. 3 ’
Addrece
P. 0. Box 4289, Farmington, NM 87499
1;..»(.) for liling (Cheek proper bou) Other (Please espiain)
New veoil Change 1a Trensperter of: Meridian Oil Inc. is Operator
Revampiotion L OH Ory Ges for E1 Paso Production Company
Chenee iCRENXOperatorshifl j Cesinehesd Ces Condensere |

o oo owner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND [T‘\SE —_
Lesss Name well No.| Pool Name, including Formation King of Lease Lease No.
Stromberg 17 Ballard Pictured Cliffs Stete( Federahor Fee  Jic, Cont 54

Locuiion
Untt Lovter__C . 790 Feet From Th._NLr_ELI_L.mQ ang 1850 Fest From The West
Line of Sectiea 33 Township 23N Range 3W . NMPM, Sandoval County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name e( Autherised Transporter ot Clb ot Conaensats Aaa:ess {Give aadress 10 waich approved copy of this orm is (0 de sent)

Meridian 0il Inc.

P, O, Box 4289, Farmington, NM 87499

Name of Auihesizes Transporier of Casingnead Gasi_]  of Ory GasiX] T Address (Giue oddress io which approved copy of tAis jorm i3 (0 d¢ sent)

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

{f well groduces oil or liauids, , it | See. ! Twp.  Rge. 18 938 actudily connected? , "hen

qive iocation of tanzs. ‘' C ''33 , 23N ‘' 3W O S
mirrans ,..r‘w..,‘?ﬁ‘”:,.",'n v

If this production is commingied with that from any other lesse or pool, give commingiing order aumber ;

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN

[ hereby cerufy that the rules and regulations of the Oil Conservacion Division have || APPROVED FYV- IV 4“86 19
been complied with and that the informacon given is true ana compicte to the best of v v ' ! )

my knowiedge and belief. 8Y___ A .
TR, Gt

TITLE
UPERVISION DISTRICT # &
“y, 0 This form is to be {iled in compllence with ayL g 1104,
. W('/ - 1f this is & request {or sllowedie (or & aewly drilled or deepenec

(Signatwre) well, this {orm must de accompanied Dy & taduistion of the deviatica
Drilling Clerk tests taken on the well la sccordancs with AYLEK 11,
- - All sections of this {orm must be fliled out completely for sllowe

ﬁu_“f_ 86 sbie on new and recompleted weils.
Fill out only Sectione I, U. IX, end VI for changes of owner.
(Date) well name or number, or transporten or other auch change of condition.

Separate Forms C.104 must be {iled for each pool in multiply
completed wella.




