STATE OF NEW MEXICQO

ENERGY a0 MINERALS OEPARTMENT
Farm C.1
0. 8¢ o900 sestIvLE Revised Vc:a!-w
o LARLL QiL CONSERVATION DIVISION Sormai 080143
AntaA rg - we
v P. O. BOX 2088 TR e
v.1.0.8. SANTA FE, NEW MEXICO 87501 R con
LANO OFFICS : PR
Taanssonven o' . e
sas e REQUEST FOR ALLOWABLE P
L) AND . o SLED
!'““"""' aores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .-/, e,
. N ',:
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Heeson(s) los Tiling (Check propir bes) Cther (Please expiain)
New veil Chanee ia Transparter of: Meridian 0il Inc. is Operator
Recompierion cu Ory Gas for E1 Paso Production Company
Chunge 1IWOWHIIODETALOTShiD | Cesinghesd Gen Condensate -

i sderess of provions swner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

II. DESCRIPTION OF WELL AND LEASE

Lesse Name ‘well Neo.} Pool Name, Inciusing F'fom-uon Xind of Lease Lecse No.
Ka-Souse ' 1 Ballard Pictured Cliffs State,Federal)or Fee
Locwmiion :

Unit Letter 1 H 1550 Feet From The South Line and 990 Feet From The East

Line of Section 25 Township 26N Ranqe 9W . NMPM, San Juan Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Transporier ot Cli : ot Conaensate x: | Azaress (Give aadress 0 wAlch approved copy of tALs form (1 (0 e sent)

Meridian 0il Inc. P. 0. Box 4289, Farmipgtaon, NM 87499

Name of Authorizea Transportet of Casinghead Gas ] or Cry Gas iX] Address ((ive address (0 wAicA approved copy of (Al [3/m i3 (O de Sent,
El Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499

Cnat , See. LT wp, lﬁq'. ‘ {8 QI8 Qctuaily connectea? , "hen
e

{f well producee oil or liquids,

anvo locatian of tanca. I ' 25 ' 26N * 9W

Pt

P

1f this production is commingied with that fram any other lease or pool, ive commingiing order numder:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISICN

R A R [T
[ hereby cerufy chat the rules and requlations of the Qil Conservation Division have || APPROVED . 1350 , 19
been complied with and chae the informaauon given 1s true ana compiete to the best of . /’
my knowiedge and beiief. 8y : - . ) ot
" B

]

/6 2 TITLE - eerm—————_ “:Y:Tnznm#g
= 2 This {orm is to be filed ln compliance with aylL Z 1104,
/§ zZ<s — é/ If this !s & request for allowable (or & newly drilled or deepenec

(Signatwe)
Drilling Clerk

(Tuley
11-1-86

(Date)

well, this {orm must be accompanied by & tadbulstion of the deviatica
teats tsken on the well ia accordance with ayL L 111,

All sections of this form must de (Llled out completely for sllow
sble on new and recompleted weils.

Fill out only 3Sections I, II, [T, and VI for changes of cwner,
well name or number, or transporter, or other such change of condition

Separate Forms C.104 must be filed for each poai in multiply
cemopleted wells.



