STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT ,
. Farm C.104

//7

0. 00 tosise BetlIvES Reviseq 10-01.78
o euron /O‘r(ONSERVATION DIVISION Aiiaaths
v - P. O. BOX 2088 oo
Vo, / SANTA FE, NEW MEXICO 87501 [

“ANO OFFICE : g, ’
TRanssonren o't v . s
() REQUEST FOR ALLOWABLE RSP
OPgRATON . ANO . ) b _075
I""""A'—"-! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I
'c ~ .& oo j E,’D .'.1

Meridian 0il Inc. W iy
Address

P. O. Box 4289, Farmington, NM 87499

[Resson(s) Tar iling (Check proper bes) Other (Plesse expiain)
New veii Chanee ia Trenaperier of: Meridian O0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chonge 1NCWINIIOPETALOTShi | Cesinghend Gen Condensate -

ok ehaess of proviose owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

JI. DESCRIPTION OF WELL AND LEASE

LLesse Name well No.| Pool Name, inciuaing Formation Kind ot Lease Lease Na.
Huerfano Unit ' 55 Ballard Pictured Cliffs—Exg. |State(Federa)er Feo SF 078060
L.ocution
Unit Letier __H ;1750 Fest From The _NOTEN . %ngana_ 990 Feet From The East
Line of Sectien 27 Township 26N Aanqe SW . NMPM, San Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authovized Trensporiet ot Cli : or Conasnaate L | Azazess [Give aadress (0 wAicA approved copy of tais [Orm (s 10 de senc)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Autherizea Transportet of Casingneaa Cas i or Cey Gasid] i Address (Guve address (0 wAicA approved copy of tAis ;orm i3 (0 de seny
El Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499

{{ woll produces oii or liquids ' St . Sec. I Twp. .R“‘ [ '8 938 sctuauy c°m"°“"l”‘“"-w«§hfﬂ - ey
' R e Tt
qive location of tanks. "' H ' 27 ' 26N + 9W lh | alte Tttt NN

1f this production is commingied with that from any other lesse or pool, Jive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE NOV 01 _
) B Nlels!
I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the informauon given 1s crue ana compicte to the dest of ,ﬂ
my knowiedge and betief. ay : 2,\&/‘- > Sl ,/
M 9

SUPERVISION DISTRICT # 13

G @ﬁ -
- ; This {orm is to be {iled ln compliience with muLZ 1104,
. “/';;'7// ~ 4-/ If this 1s & request (or allowabdle (or & newly drilled or ceepenec

well, this form must be sccompenied by a tabulation of the devisticn

(Signaiwre)
Drilling Clerk tests tsken on the well in accordance with AyLE 11,
- (Tisle) All sections of this form must be {llled out completely (or sliowm
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. [I, snd V1 for changes of owner,
(Dese) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be flled for sach pool in muitiply
comoleted wells.




