STATE OF NEW MEXICO
ENERGY anp MINERALS CEPARTMENT

~ Sarm Gt
9. 00 192100 seguioRa // ::vlg.d vag‘_oq.ya
—_oaraeioe CONSERVATICN DIVISION /™ Airianiie
= # O. BOX 20188 Sl
vioa. SANTA FE, NEW MEXICO 87501 ' )
LANO OFFICSR !
TaaxsrOnTER o . h
() . REQUEST FOR ALLOWABLE o
oegmaTON AND . , T4 ~;
I""‘"“" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: ,’: v
Meridian 0il Inc. '
Addrose

P. O. Box 4289, Farmington, NM 87499

Reeson(s) lo liling (Check proper bos)
New vell

Change ia Transperter of:

Recompiotion otl
Chonge OO PETratorship. ) Cesingheed Ces

Other (Please expian;

Meridian 0il Inc. is Operator

Ory Gas for E1 Paso Production Company
Condensaie

1f change of ownership give nare

El Paso Natural Gas Company, P. O. Box 4289, Farmington, MM 87199

snd sddress of previous owner

1. DESCRIPTION OF WELL AND [EASE

| well No.| Pooi Name, inciuding Formation Xind ol Lease Lease No.

Lecse Name

Huerfano Unit 47 Ballard Pictured Cliffs | State, Federanyor Fee SF_078000
Locaiien
Unit Lotter __A ;990 Feot From The _ NOTth :lneand _ 990 Feet From The East
Line of Section 9 Townehip 26N Range A . NMPM, San Juan Caunty

[1I. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name oi Authorized Trensporter ot Cli

Meridian 0il Inc.

or Conaenaate

i Adareuns (Give aadress 10 wAICA approved :0py Of tAig '0rm 14 10 de sent)

P. Q. Box 4289, Farmipgton, NM 87499

Neme of Authacizea Transporiet ot Casingnead Cas i__

El1 Paso Natural Gas Company

or Sty Sas ug

) Addrens (GCive address (O wAlcA approvea <opy of tAis ;orm 13 (0 e sens)

| P. 0. Box 4289, Farmington, NM 87499

st
{{ well groduces oil or liquids, T
qive iocation of tanxs. A

, See, "t Twp. \

Y9 ! 26N

'8 Q38 actudliy conneciea? w#hen
[N A Do s Dia £3 0 AN

I this production 18 commingied with that from eny other lease or pool, give cammingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

ClL CONSERVAT!CN CIVISICN
NOV 01 198b

[ hereoy cerufy that the rules and reguiauons of the Oil Conservauion Division have || APFROVED . , 19

been compiiea wita and that the informauon given is crue and compicee to tne best of

my xnowiedge and benef.

/}
8Y.___ 2 4D & }.“c/
TITLLE SUPERYISION NISTRICT £ 3

This form is to be ({iled ln compliance with muL L 1104,
If this is & request {or allowebdie [or & aewly drilled or deepenec

(Signaiwre)

Drilling

Clerk

well, this form must be accompanied by & taduiation of the devistic:
teety tsken on the weil o accordance with AyLE 111V,

(Tile)
11-1-8

6

(Date)

All sections of this {orm muet be flled cut compietely for silowe
sble on new and recompleted wells.

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

Separate Forms C.104 must de [iled [or each pool in muitiply
comoleted wells.




