STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT
Earm C.104

Raviseq '0-0!-78
Format 0601 8.}

9. 80 100148 BULHIVES

DBTRIOVUY ION

OlL CONSERVATION DIVISION

::::‘ = P. C. BOX 2088

v.a.0. / SANTA FE, NEW MEXICO 87501

LANG OFFICR ‘\

TRANSPOATYEN o N

eas REQUEST FOR ALLOWABLE

osgRavon AND '
i-’-"=‘—'2='-‘4'=L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'On!'“

Meridian 0il Inc.
daress

P. O. Box 4289, Farmington, NM 87499
Heeson(s) lor 1iling (Check proper dou)

Qther (Please expiain)

Chanqe ia Tranasarter ol: Meridian Oil Inc. is Operator

New Vet
Recompiotion ou Ory Cas for E1 Paso Production Company
Chenge inORtINIOpETatOTShif ] Cesinghesd Gen Condensete -

If chenge of ownership Qive neMe 1 po oo Naryral Gas Company, P. O. Box 4289, Farmington, ™M 37499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
——f‘_m Name weil No.| Pool Name, inciuding Formation Kind ol Lease Leqse No.
Huerfanito Unit : 18 Ballard Pictured Cliffs |s(«). Federat or Fee B-9320
Locstian I
0 990 South . 1650 East
Unit Letter H Feet From The Line and Feet From The
Line ei Section 2 Township 26N Ranqe oW , NMPM, San Juan Caunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autnosized Transporier ol Cli or Conaenaate E ; A1aress (Give aadress ¢o wAlCA approved copy of tA.s 10rm 13 4C de sengy

Meridian 0il Inc. P. O, Box 4289, Farmin M_87499

Name of Authorizsa 1 ransporiet af Casingnead Gasi_ T Acaress (Cive oddress (0 wACA approved copy of tAis 'nrm 13 (8 de s&nL)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87490

Unit See. e,
Il well produces oii or liquids, T ' 3

ot Cey Gas i)

{8 G338 gCLBUY eanncctf‘?‘" Riiatie il 4 Wezoquiiecand

' e i

o 6N oW |

give iocation of 1anks. '

1f this production 18 commingied with that from any other lease ar pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

QlL CONSER\%\&'{}]” Pl?@égcx\i

{ hereby cerufy that the rules and regulatons of the Qil Canservanion Division have APPROVED ; .19
been complied witn and that the informauon given s crue ana compiete t0 tne best of 1 ) > f"\/f /
my knowledge and betief. ay — .
L
St
S UPERVISION DISTRICT # 3

This {orm is to be filed ln compliancs with AayLl '104,
1 this is a request {or allowabdle {or & aswly drilled or Seepenec

(Signatwe) well, this form must be accompanied by & tabuiation ol the deviaticn
Drilling Clerk tssts takea on the well ia accordsnce with AuL L 111,
- (Tisle) All sections of this form must be {Liled out completely for sllow=
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. [T, and VI for charges of owner,
(Oete; well name or number, of transporter, or other auch change of condition.

Separste Forms C-104 must de [lled tor sach puoi ia multiply
comoleted wells.



