STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Farm C.1
9. 40 (0Pr4Q SESLINED ?:Vvl.c 100‘-0'-?5
__osrTeurow IL CONSERVATION DIVISION I el
riLe P. O. BOX 2088 L™
ve.os, SANTA FE, NEW MEXICO 87501 ‘
LAND OFFiCE . /
TRamsPORYER :"‘ v
= . ,
e _ REQUEST Ftii: DALLOVIABLE .
= i iR
.l__—'-“ Lioe eroics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 7). Dy '
. “‘"Z R ¢ e/
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
[Ressonis) lor filing (Check proper bes) Qther (Please expiain)
New wetl Chanee ia Trensperter o Meridian 0il Inc. is Operator
Recompietion g oHt Ory Gas for E1 Paso Production Company
Chenge iINORINIOpETatOrship J Cesinghesd Ges Condensete -

If chenge of awnership give name
and eddress of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE

Louas Name well No.} Pool Name, (nciuding l-':tmnen Ximd ot {Lease i_ease No.
Huerfano Unit 127 Ballard Pictured Cliffs StoteyFederahor Fee ST 078103
Locsilon
Unit Letier A . 790 Feet From Th._N_Quh_L.mn and 790 Feet From The East
Line el Seciion 23 Townshis 26N Range oW . NMPM, San Zuén Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Transporier ot Cls : ot Conaensate m © Ataress (Give address to waich approved copy of tAis form is 50 be sent)
Meridian Q0il Inc. | P. O, Box 4289, Farmipgton, NM 87499
Name of Authorizes Transporier of Casiagneaa Cas | or Oty Cas i) . Adaress (Cive address (0 whicA approved copy of tAts /orm 13 (0 2e sent)
E1l Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499

Unat Sec, ' T wp. ' Rge. 18 QI8 actudiiy connected? -~ ur-cwhens - - EEEDS
{{ well producss oil or liquids, VY ' B , S 34 X ' s LA SRR
. .

give location of lanks. A ' 23 ' 26N ' 9W

Il this production 18 commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATIGN QUISION
. %

[ heteby cerufy that the rules and regulactions of the Oil Canservation Division have || APPROVED

P

been complied witn and that the informauon given is true ana compicte to tne best of s —~ 7
my knowledge ana belief. 8y . 1-&-/" ‘)‘ bz

SUPERVISION DISTRICT # 3

TITLE

This form is to be filed ln complliance with ayuL £ 1104,
{f this is a request for allowadle (or & newly drilled or deegenec

(Signaiwe) well, this form must be accompanied by a tadulation of the deviatica
Drilling Clerk teets taken on the well in accordance with AyL L 11},
- TTile) All sections of thia form must be fllled out completely for sllow=

able on new and recompleted wells.

Fill out only Sections !, II. [Id, and VI for changes of owner,
(Date) well neme or number, or transporter. or other such change of condition

Separste Forms C-104 must de (lled for each pool 1n muitiply
comoleted weila.




