STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
0. 00 toriee Setiivee ‘-’ oy ting Reviseq 10-01-78
.‘_:;‘::"“"°' OIL CONSERVATION DIVISION 1 ST AT T g :‘:"“““"‘“
— P. O. BOX 2088 i gy iy
oo 2 oy i ia P
T SANTA FE, NEW MEXICO 87501 ¢ g :.’?7
LANO OFPFICE ;;" ;f
tRanssonren it §7 =
eas REQUEST FOR ALLOWABLE
orgRaTOn : AND : . S )
I"#‘—"—w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ©/0T, 3 ~iY, » /
Overeter
Meridian 0il Inc.
Addvoss

Resson(s) o liling (Cheek preper bos)

QOther (Please expiain)

New Yot} Change 1a Trensparter ol Meridian Oil Inc. is Operator
Recomplotion cu Ory Gas for E1 Paso Production Company
Change iICHGRNIOPETAtOTShip | Casinghend Ges Condensate -

1f chenge of awnership give nare
and sddress of previous owner

E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE _ —
Lesae Neme weil Ne.| Pool Name, inciuding Formation | Kind of Lease Ledse No.
Quitzau : 8 Ballard Pictured Cliffs State( Federe) or Foe NM 04224
Locstian
Unit Letter A H 1204 Feet From THO_EC_)LFh_L'xm and 1160 Feet From The East
Line of Sectien 11 Townshis 25N Range 8W , NMPM, San Juan County

Name of Authosized Trensporter o1 Cli | ot Conaensate X7

Meridian Qil Inc.

P, O, Box 4289, Farmin

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A1a:ees {Give address 10 waich approved copy of this form 12 (0 be sent)

87499

Neme of Authocizea Transporter of Casingheaa Gas D or Oy Cas E . Addrees (GCive address (0 wAicA approved copy of tAis form 13 (0 e sent)
E1l Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
S Unat See. t T wp. "Rge. 1 |8 938 actugily connecied? #hen. .
{{ weil groduces oil or liquids, ' ' ' ' b T————
give iocation of tancs. v A ' 11 ' 25N . 8W v e "“'W"

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

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oii Conservation Division have

been complied with and that the informauon given is true and complete to the best of

my knowicdge and belief.

Ry

(Signatwre)
Drilling Clerk
(Ticley
-1-86

(Date)

QIL CONSERVATICON DIVISICON
NAV (1 7085
APPROVED

8y — 3_./1.> @Q, /

SUPERVISION DIS TTH gT 43

TiTLE

This {orm is to be {lled in compliance with muL L 1104,

If this 1s & requeast {or allowable {or 8 aswly drilied ar deepenec
waell, this form must de sccompanied Dy a tadbuistion of the davistica
tests taken on the well ln accordance with AyYLE 1Y,

All sections of this form must be {llled out complately for allowe
able on new and recompleted wells.

Fill out only Sectione I, U. I, and V1 for changes of owner,
well name or number, or transporter, or other sauch change of condition.

Separste Forms C.104 must be (lled for each pool in muitiply
comoleted weila.



