STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

9. 00 $951 0 FELAINED

DISTRIOGUT ION

OlL CONSERVYAT

Form C.104
Revised 10-01-.78
Format 0860183

1ION DIVISION i d <’% .g,q.

P. O. Box 4289, Farmington, NM 87499

P “sox 2088 3 ? ™
800 SANTA FPE, NEW MEXICO 87501 4

LANG OPFICE R ) i
taawssonr o e ’ / ;0 ¥ 7 PR

il KT REQUEST FOR ALLOWABLE Ofisgg ==~
o — AND OiL cow,
;—_4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dj S;‘ Da Vv, ./
Zm.-
Meridian Oil Inc.
v~ — <

Weosonis) Tor filing (Check proper bos)
Change ia Trensperter of:

Other (Please expiain)
Meridian 0il Inc. is Operator

New Velt
Recompiotion on Ory Ges for E1 Paso Production Company
Chanee wONtIOINODETatorship J Cesinshesd Ges Condensete |

if change of ewnership give narme

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

and oddress eof previous owner

II. DESCRIPTION OF V ASE _
Losss Name weil No.| Pool Name, inclusing Focmation King ot Lease Lease Na.
Jicarilla 183 9 Ballard Pictured Cliffs State,(Federstyor Fee Jjic Cont 183
Losstion

Unit Lotter __E 1490 Feet From The _ NOTth (ineane__ 1180 Feet From The West
Line of Section 21 Township 23N Ranqe 3W . NMPM, Sandoval County

III. DESIGNATION OF TRANSPORTER OF O

Name of Autherizes Trenaporier ot Cli ot Conaenaate .

Azazess (Give sadress 10 wAich spproved copy of thus farm 13 (0 de sens)

P, O, Box 4289, Fa

87499

Meridian 0il Inc.
Neme ol Autherizes Transportet of Casingnead Gas [  or Ory GasiA] Acdress (Live address 10 wAich approwed copy of this [otm 15 10 O€ 1ent)
El Paso Natural Gas Company _ P. 0. Box 4289, Farmlngton,« NM 87499
1f well groduces otl of liquida. , Lt , See. b T , Rge. i I8 Q38 actuguy connecied? /; When
qive locotion of tancs. ‘' E ' 21 ’ 23N t3W i

1f this production 18 commingied with that from say other lense of pool, give commingiing order number:

NOTE:
V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulations of the Qil Conservacion Division have
been complied with and that the informauon given i3 true and complete to the best of
my knowiedge and beiief.

o s

(Signatwe)
Drilligg Clerk
(Tlle)
11-1-86

(Dete)

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

olL ccmssax‘m\

APPROVED J—- 19 -
\_ / :
ay o’ o ——
SupP .
TiTLE ERVISOR DISTRICT T8 % . -

This form is to be (iled L;Eé'mpunne_- with UL L 1104,

If this ls & request {or allowable (or & ‘nowty drilled or deepenec
well, this form must be accompanied Dy & tadulstion Bf the deviatica
teets taken on the weil ln sccordence with AULEL 1Y,

All secticas of this form must be fllled out completely for allowe
abie on new and recompleted weils.

Fill out only Sections I, II. (X, snd VI for changes of owner,
well neme or number, or traneportern oF other such change of conditlon.

Separste Forms C.104 must de (lled for esch pool in multiply
comoleted walls.



