STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

Form C.
0. 00 L0140 Settvee R:vlsod ’v%‘m.m
UL L LA OIL CZONSERVATION DIVISION pge 018
L) 4 m -
Y P. O. BOX 2088 RN I . 5
v.6.08. SANTA FE, NEW MEXICO 87501 ;:‘5 Aoy 13 J 3}7
LANO OFFICE g: ‘r -3
TRawsroOnTER :: . o NO ¥
— | REQUEST th DALLOWABLE V071985 &
l"'"‘""" =eles AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASO { Lua\,j D v,
Overerar ’ 51*—3-77
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
1.....\(:) loe tiling (Check proper bos) Cther (Plesse expiain)
New Vel Change in Trenaperter of: Meridian 0il Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company
Change iCROIIOPDEeTatorshif ] Cesinghesd Ges Condensete -

and eddress of previous owner

1. DESCRIPTION OF Y : ASE : -
Name well No.] Peol Name, Inciudl ormation Kind of Lease a.
Harvey state .| '8 | Ballard Pictured Gliffs e . E-201-36 S

T o T S mae™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

Locstien L 1650 South 990 West
Unit Letter H Feet From Tho____L’mo and Feet From The
32 25N 6W Rio Arriba
Line of Section Townahtp Ranqe , NMPM, Caunty

[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ol Cii — or Congensate 17 Aza:ess (Cive address (0 wAich approved copy of this [orm s 10 de seat)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499

T ter 04 Casi Read Gas ot Ccy Cas | ! Address (Cive addrcu 0 wlneh approved copy of tAis 1orm 3 (0 de sent)
o a7 VLol 4 00 e Yo T o == al o 9

Box 4289, Farmington, NM 8749
If well groduces ol or liquids, S AR ) : B R A
1

give location of tanzs. ' 1

| |8 938 actuaily conneciea? = w#hen . e
[ e e TRNTINEYINRT

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE - QiL CDNSERVAT!ONU?II\SSII%E 6
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED . 19
been complied with and that the informauon given 1 ccue and complete to the best of
my knowiedge and belief. 8y . 2 — )_
T . TITLE SUFPERVISION DISTRICT # 3
’ e , . o This {orm is to be (iled in compllance with muL g 104,
SO TS Y If this is a request for ailowable for s aewly drilled or deegenec
(Signatwe) well, this form muat be sccompanied by a tadbulation of the deviaticn
Drilling Clerk tests taken on the well in accordance with AyYL L 1),
- (Tl All sections of this form must be {liled out completely for allows
_“_ able on new and recompleted wells.
Fill out only Sectione I, II. O, and VI for changes of awner,
(Dase) well name or number, or transporter, or other such change af condition.
Separate Forms C-104 must de [lléd for each pool in multiply
completed wella.




