STATE OF NEW MEXICO _

ENERGY an0 MINERALS CEFARTMENT P
o Carm C. 4
0. o2 corite secarvee - Aevized 00178
DISTRIBUTY 0N Ferma '
o VATION DIVISION T aege
e P.O. BOX 2088 ST L
vies A FE. NEW MEXICO 87501 T
Lano OFFiCE o N o
TRawssonren 2 N ‘ :
228 REQUEST FOR ALLOWABLE o -3
ofgRaATON AND - h
PRONATION SFFICR e
[——— AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
Meridian 0il Inc. o
Addrene
P. O. Box 4289, Farmington, NM 87499
Reesonis) lor filing {Cheek proper bex) Cther (Please cxpiain;
New woi! Chenee ia Transparter ot: Meridian Oil Inc. is Operator
Recomsiotion ou Cry Gas for E1 Paso Production Company
Chrange 1ONINNIODETAtOTShi | Cesinahens Gen Condensme -

i chonge of :7;,'::?::,‘;‘;',.2,‘“51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, %M 37139

1. DESCRIPTION OF WELL AND LEASE

Lesse Name #weil No.| Pool Name, inciuaing Formation King of Lease Lease No.
Huerfanito Unit : 19 Ballard Pictured Cliffs State.(F ederal or Foe SF 078135
Loestion ‘
H 1450 North . 990 East
Unit Lettes R Feet From The Line and Feet From The
Line of Section 3 Tawnship 26N Ranqe oW . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized T rensporter of Cl. — 3t Congensate i . A3gress (Give address (0 wAicA approved copy Of tAis 'Crm s 10 Oe tenc)
Meridian 0il Inc. P. O. Box 4289, Farmipgtan, NM 87199
Name of Autherizea Tiansporter ot Casingnead Cas i ar Oty Gas '3 Aldress (Cive 3adress (O WALSA 3PProved copy Sf tAts '27m 11 10 de sent;
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
unit , See. CTwp. RQe. ;18 Q38 getudiLy Ssnnegieq? ~hen
I{ well produces oil or liquidae, ' M """“""'-"'-:cw« S e
qive location of tanes. . H v 3 ! 26N oW ; ! Rthatas =0 5 N S

Il this production i1s commingled with that from any other (esse or pool. Jive commingiing order numser:

NOTE: Complete Parts [V ind V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ! OlL CONSERVATICN CIVISICN

NOV 01 i

| hetebv cerufy that the rules and reguhuom of the Qil Conservation Division have ! APPROVED '350

been compiied wich and that tne informauon given is true ana compiete to tne dest of I 7

My knowiedge 104 deilef. 8y : 2_.4/(. ) /
. - -—r

TITLE SUPERVISION DISTRICT

’ ‘\\‘
¢ / ; This ¢ be ¢ ' i ot
N . s form is to be (iled ln compliance with mayuL € '104,
LFAr s L et £

I this ts & request {or allowable (or & newly drilled or ceepenec

(Signatwe) well, (his form must be accompanied by a tadu.ation of the deviatics
Drillinge Clerk tests taken on the well ia sccordance with ayL L 111,
g Ller:
= TTiles All sections of thia form must be flilsd out completely for allowe
1-1-86 sble on new and recompleted wails.
Fill out only Sections !. II. !, snd VI for changee of owner,
(Date) well neme or number, or tzansportern or other auch change of condition

Separste Forms C.104 must de [lled for each poal in muitiply
complsted wells.




