STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT B
< — Form C-104
0. o4 cooiee settIone ™ Revised 10-01-78
u.'o;n::-oune- ol NSERVATION DIVISION l: o 5 Farmat 080133
ey P O. BOX 2088
v.0.0.8, : - SANTA FE, NEW MEXICO 87501
LANO QPP ICE -
Taawssonren o't '
cas | - N
o ~ REQUEST F(i% ;LLOWABLE

V
<9

eesmsres Soes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D37 * ]

) g . e

Operetes 3
Meridian 0Oil Inc.

Address
P. O. Box 4289, Farmington, NM 87499
Reoson{s) los liling (Check proper bes) Other (Plesse expiain)
New veti Chanee ia Transperter ol: Meridian 0il Inc. is Operator
Recompiotion E ou Ory Gas for E1 Paso Production Company
Change nCWeNXOpETatOrshif_J Cesingheed Gen Condensate -

l.:":::,'.:.‘ :7:,':::'::,',‘,:,2:"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

J1. DESCRIPTION OF WELL AND LEASE
LLesae Nams well No. | Pool Name, [ncluting Formation | Kina ot Lease Lease No.
Sheets C ’ 3 Ballard Pictured Cliffs State, Federal ye Foe SF 080375
Location
Untt Letier H H 1340 Feet Fram The North Line and 895 Feet From The East
Line ol Section 12 Tawnship 25N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T rensporter ot CiL or Conaensate : | Asa:ess (Give address to wAaicA approved copy of this form s 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authasizea Transperter of Casinghead Caa [} or Ory Gas fﬁ ¢ Acaress (Give address (0 whicA approved copy of tAts [orm 13 (0 de senty)
El Paso Natural Gas Company t P. 0. Box 4289, Farmington, NM 87499
{1 well produces oii or liquids, L Unat , See. : Twp. ;Rqo. | {8 g3 @etugily connectea? , ﬂ::!.\‘- L
qive iocation of tanes. ‘' H ‘12 ' 25N+ 8W l{ - '“-"""i“_;':'_"?_..:?{* -

1 this production 18 commingied with that from sny other lease or pool, Zive commingling order number: !

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

V1. CERTIFICATE OF COMPLIANCE QlL CONSERVATION OIVISION

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED NO V 0 1 1995
been complied with and that the informauon given 1s true and compiete to the bese of ——
-7 AN J\A 4

my knowiedge and betief. BY .
Lo nma’ /‘ W EN
0 @ TITLE SHPERVISTON DISTRICT # 3
This {orm is to be {iled in complisnce with muytL € 1106,
ﬁ"/,s Z d/ . 'é/ If this is a request {or allowadle {or & newly drilled or deepenec

(Signaswe) well, this {orm must be sccompanied by a tabulstion of the deviaticn
Drilling Clerk teste taken on the well in accordance with ayLg 111,

(Title) All sections of thia form must be {Liled out completely for allowe
11-1-86 able on new and recompleted waeils.
Fill out only Sections I, II. IZ. snd VI for changse of owner,
(Dase) well neme or number, or transporter, o7 other such change of condition.
Separate Forms C.104 must be [lled for each posl in multiply
comoleted weils.




