STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

DI1ISTRIGUYT ION

OlL CONSERVATION DIVISION

Py

,~ Form C-104
Revised 10-01.78
Format 06-0183

Santa rg
e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAnOD OFPiCE
tramsronran |20-
aas REQUEST FOR ALLOWABLE
oPgmATOR - AND
, I"""""" Sreee AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
'0’.'“ /
Meridian 0il Inc.
‘Address
P. O. Box 4289, Farmington, NM 87499
unun(i) Tor tiling (Check proper box) Other (Please explain)
New Wel) Chanqe in Transporise of:
Recompietion ou Dry Gas Name Change fronm
Change in Ownership Casinghead Gas Condensate Hue rfano Unit #97

I change of ownership give nsme
and eddress of previous owner

LEASE
(L DESCRIFTION OF WELL AND LEASE

Lesse Name

Pooi Name, Including Formatien

Xind of Lease Lease No.

Huerfano Unit Com 97 Ballard Pictured Cliffs Gaty, Federal o Fee B-10894-6
Locstlon
F 1650 North 1650 West

Unit Letier o Feet From The Line and Feet From The

Line of Section 16 Townahip 26N Ranqe oW , NMPM, San Juan County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporster of Gl | or Condenaats -! A3qress (Cive aadress to which approved copy of this form 1z i0 be senc)

Meridian 0il Inc. P. O. Box 4289, Farmington, NM 87499

Name of Authorized 1ransporier of { Casingnead Gas [} ot Dry Gas {_]

E1l Paso Natural Gas Company

Address (Give address to which approved copy of tAts ‘orm 1s (0 be sent)

P. 0. Box 4289, Farmington, NM 87499

TUnit

e y-.- Y
if well produces o1l or liquids, 'R ! p e Rge.

16 26N V9w

qive location of tankas. Y N !

!s gas actually connected? , When

i

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

NOTE: Complete Parts IV and V on reverse ::7e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Cunservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

- TN
:
1 ;;2”" ifl,4;7z//
S ooy N —

(Signatwre)
Drilling Clerk
- (Tile)
6-30-87
(Dsate)

QIL CONSERVATION DIVISION

4"; ?
VAN 8

APPROVED :( =
ay j / LWI?{//J.

SUPERVISOR DISTRICT ® §
TITLE

This form is to be (iled in compliance with muLE 1104,

If this Is a request for allowable for & new!ly drilled or deepenec
well, this form must be sccompenied by a tabulation of the deviatio
tests tsken on the well in sccordance with mrutL L 111,

All secticns of this form must be fllied out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wella.



