STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

Eorm C.1o4
6. 00 tovre0 setatece =:ws.c 100178
S LI olL SERVATION DIVISION poee ) 8T
— P O. 80X 2088 !l".,{;j‘ E .
viaa. SANTA FE. NEW MEXICO 87501 ;’iﬁi I
LANG QFrICS i -4 IR Ai% g
TRaussonren 0% / . Mo Lo i;{-’ ¢
[ass REQUEST FOR ALLOWABLE . R R £l
QPCRATOR AND . (-: : ).' . < \:““:5 i“"
I--....... == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '~/ ® :
< e
Meridian 0il Inc. ~
Addvoss

P. 0. Box 4289, Farmington, NM 87499

'nun(l) lor filing (Check proper bou, Other (Please capians
New weii Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompiorion Ly OH Ory Gas for E1 Paso Production Company
Chenge INOWMMIIOPETALOTShih_| Casinghens Ges Condensete -

e eatens T meTshis €ive 187® ) Daso Natural Gas Company, P. 0. Box 4289, Farmington, “M 8-199

I1. DESCRIPTION OF WELL AND LEASE

Lesse Neame weil No.{ Pooi Namae, Inciuding Formation Kina of Lease Legse No.
McConnell ' 2 Ballard Pictured Cliffs ,‘s""'("“"")‘" it NM 09840
Locetion
Untt Lorter O ;988 Feet Fram The __SOUth  (ineang 1850 Feet From The East
Line of Section 13 Townahie 26N Ranqe oW . NMPM, San Juan Caunty
IT1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorizes Treusporter o1 Ci, : or Conaensate I i Azaress (Give aadress 1o waich approved copy of tAis form 15 40 de rent)
Meridian 0il Inc. P. 0, Box 4289, Farmingtan, \M 8-499
Neme of Autherizea Transporter of Casingnead Gas [ or Sty Cas 1] | Acdress (Cive address (0 wAicA approvea copy of tArs I7'M 13 (0 de sent)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
I well produces il or liquide, VLI , See, FTwp. , Age. ; 8 Q38 actuguy connectea? ;-""‘ “T'hﬁr"‘?»;_—’:;,::."gw:%—'ﬁ; N
! aive iocation of tanza. 0 ' 13 ! 26N ' 9w , ' ! Lo
If this production 1s commingied with that (rom sny other lesse or pool. give commingiing order numsber:
NOTE: Complete Parts IV and V on reverse side if necessary.
: | QIL CONSERVAT, ISIGY:
V1. CERTIFICATE OF COMPLIANCE M QN ,‘§ d%
[ heteby cerufy chat the rules and reguiauons of the Oii Conservation Division have APPROVED >~

. 19
been complied with and that the informauon given is crue ana compiete 1o tne best of - ; . >
my knowiedge and beiief. . - .

ay

P r i
TiTLE SUPERVISION DISTRICT #3
\7@?(/ K {/ This form (s to be filed in compliance with muL e 1104,

If this 1s & requeat for allowable for s aswly drilled or Ceepenec

(Signatwre) well, this form must be sccompanied Dy & taduistion of tne devistica
Drilling Clerk tests taken on the well {a accordance with AuLg 1,
= 7Tite) All sections of this form must be {Lled out completely for allowm
11-1-86 able on new and recompieted weils.
Fill out only Sectigns I U. IO, snd VI for changes of owner,
(Date) well name or number, or traneporter, or other auch change of condition,

Separate Forms C.104 must de filed for each pool in muitipiy
comoleted waeila,



