STATE OF NEW MEXICO
ENERGY ano0 MINERALS OEPARTMENT

Form C.104
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Operarer ° -

Meridian 0il Inc.

-
P. O. Box 4289, Farmington, NM 87499
Weason(s) Ter Tiling (Check proper bos) Gther (Please sapiaia)
New weil Change i1a Trensparter of: ) Meridian Oil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chunge Dm0 peratorshif j Cesinahesd Ges Condensate 1

:',.:":::,',:: :,"',:::'::.':?.:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Loass Name Weil No.] Pool Name, Including Formation “Xina of Lease Teene Mo,
Stromberg - | 8 Ballard Pictured Cliffs Stetey Foderatjor Foo Jic. Cont 15
Locution _

Unit Letter___L . 1800 Feet From The __SOUEh  Lineens 990 Feet From The East

Line of Section 29 Township 23N Range 3W , NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherizes Transporier ot Sl or Conaensate E A2a:ess (Give aadress 10 wAich spproved copy of tnis 1orm s (0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme ol Authorizes ?rcno”nu of Casingneaa Cas D or Oty Cas| 1 Address (Cive address (0 wAicA approved copy of tAts [orm 13 (0 3¢ 18nL)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

,nat , See. ' Twp. . Rye. is Q38 sCtudily cannected? | when ' S
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1{ well groduces oil or liquids,

give location of tanzs. ‘I ' 29 . 23N ' 3W

If this production 18 commingied with that from any other lease or pool, {ive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CDNSERVATIO!\“{EI\\//!BI/CJN
H.o1
{ heteby cerufy chat the cules and regulations of the Oil Conservation Division have || APPROVED qgﬁxs
been complied with and that the informanoa given 13 ttue and complete to tne best of S " )
my knowiedge and belief. a8y .

SUPERVISION DISTRT"'L’#-&

e L.
This form is t0o be filed la complience with auL L 1104,
. L (‘{ '0 I this 1s & requeat (or sllowable (or & newly drilled or deepenec

(Signaiwe) well, this form muast be accompanied by s tadbuiation of the devisticn
Drilling Clerk tests taken on the well in sccordance with AyLE 11V,
) - (Tisley All sections of this form must be {liled out completely for allowe
11-1-86 sble on new and recompleted weils.

Fill out only Sections I, II. I, end VI for changes of owner,
{Dase) “ well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be flled for sach pool in multiply
compieted wells.




