STATE OF NEW MEXICO »
ENERGY an0 MINERALS OEPARTMENT

90. 8¢ 9P 0 SELdIVED

Form C.104
Reviseq 10-01.78

__Setneutien OlL CONSERVATION DIVISION Serandie
e P. O. BOX 2088
V.o, ~ SANTA FE, NEW MEXICO 87501
LCANG QF P ICS . 1
taawssonran 210 . <
e L] REQUEST FOR ALLOWASBLE ;
: AND i 35
I’"""‘E" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS NOV G 11935
b QL Coet nog
Meridian 0il Inc. mIsST 2 '
e PR
P. 0. Box 4289, Farmington, NM 87499
"Reesonis) ter liling (Check proper box) Other (Please expiain)
New Vet! Change ia Trenaparter ol Meridian Oil Inc. is Operator
Recompiotion L OM Ory Gas for E1 Paso Production Company
Chenge IOWtNIIOpEratorship | Cesingheed Ges Condensete *

f change of eamershis Sirrs™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

m weil No.} Pool Namae, lnclulm}ﬂmueﬂ King of Lease Lease No.
Manrose 11 Ballard Pictured Cliffs , Qg Foderai o e E-5184
Locstion

Unit Letter L ;1615 Feot From The __SOUth tineana_ 854 Feet From The West

Line of Section 2 Townshis 25N Ranqe 8W . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli ot Conaenaate | Asazess (Give address (0 waicA approved copy of tAis [arm 18 (0 de sent)

Meridian 0il Inc. P, O, B Farmipgton, NM 87499
Neme of Authosizes Transporiet ot Casingheaa Cas [ ot Cry Gas iX] I Adaress (Give address (0 whicA approved copy of tAis form 13 (0 de sent)
El Paso Natural Gas Company _ l P. 0. Box 4289, Farmington, NM 87499
S Unat , See, T we. - Rqe. | |8 Q38 gctually connected? ~ru-n_______,__.<.“ P —
' . %027 -s;—ww.ﬂ oy

1l weil produces otl or liquids,

give location of 1anke. 'L ‘2 : 25N ' 8W

e

1’ 1

If this production 18 commingied with that from sny other lesse or pool, give commingling order number:

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

V1. Ci-:gnnc,\m OF COMPLIANCE OlL CONSERVATION DIVISIC
NOV 0 F1986

[ hereby cerufy that che rules and regulations of the Qil Conservation Division have || APPROVED 19
been comphed with and that the informauon given is true and complete to the best of
my knowiedge and beiief. a8y . 1.._/- )

SUPERVISION DISTRICT #3

G @ T
This form is to be filed la complience with ayL L 1104,
(/ 'é/ 1f this !s a requeat {or allowadle {or & aewly drilled or dsepenec

(Signatwe) well, this form must be sccompanied by a tadbuistion of the devisticn
Drlllmg Clerk tests taken on the well la accordance with AYLE 1),
- (Tiley All sections of this form must be fliled cut completely for allows
11-1-86 able on new and recomplieted wells.

well name or numbder, or transporter, or other auch change of condition

Separate Forms C-104 must de [lled for esch poal in multiply
comoleted welis.

Fill out only Seetions I, 1. I, and VI for changee of owner,
{Daste) l



