STATE OF NEW MEXICO ~

ENERGY ano MINERALS JEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Earm C.1
9. 0¢ sscice seqntvee =:Vl10d VGO‘-CLYQ
I LI OIL CONSERVATION DIVISION e
T P.O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LANG QPP ICR
fRansrORYER :: / R -
osgmaTon EQUEST FOAiDALLOWABLE NGV Ol 1985
oo
[ raonarow esrca AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAO o~
L. L CON, DIV,
Meridian Oil Inc. DisT, 3
Addrese

Neosonis) for tiling (Cheeck proper box)

Other (Plesse expisin)

New Wetl Change 18 Tranepaerier of: Meridian Qil Inc. is Operator
Recompiotion . ou Ory Gas for E1 Paso Production Company
Change OO DETALOTShiD_| Casinghead Ges Condensate -

e e emee™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 873199

and address of previous owner

I. DESCRIPTION OF WELL AND [EASE

Lecae Name weil No.| Pool Name, (nciuding Fotmuon Kinga of Lease Lease Na.
Huerfanito Unit 16 Ballard Pictured Cliffs Statd, Federat or Fee B-1122
Locsiien -

Unit Letter D R 990 Feet From The North Line and 990 Feet From The West

Line ol Section 2 Township 26N Ranqe 9w , NMPW, San Juan County

Name ol Authorized Transporier ot Cii | ot Concensdate -

Meridian 0il Inc.

P. O, Box 4289, Farmin

IIl. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

¢ Adaress (Guve address 0 waich approved copy of tAus 1orm 18 i¢ S€ seAL)

M_87499

Neme ol Authosizea Traneposter of Casingneaa Gas i or Oty Gas jA]

El Paso Natural Gas Company

Address (Cive address (O wAilcA approvead <opy of tAts 'o2rm 15 1¢ Se sene)

P. 0. Box 4289, Farmington, NM 87499

unit , See. P Twp.

D ''2 ! 26N : 9W

Rge.
{{ well groduces oil or liquida, '
give jocatian of tenza.

| '8 G388 gCtudily connectedd - -

© e B8R ee e L., e .
= ~
\

' | BN ST s o T T TR R

If this preduction 1s commingied with that from any other (ease or pool, five commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that rhe rules and regulations of the Qil Conservation Division have
been complied witn and that the information given is ttue ana compieze to the best of
my knowieage and bevef.

@r/ ‘@—n £

(Signatwe ;)
Drilling Clerk
(Tisley)
11-1-86

{Date;

QIL CCNEERVATICN CIVISICN
NAV 1T Tuge
APPROVED .

BY — D) ia/']

SUPERVISICN DISTRICT # 3

TITLE

This form e to be {lled ln compliance with muLg 1104,

Il this is & request for allowable for & aewly drilied or despenec
well, this form must be accompanied Dy & taduistion of the ceviatica
tests taken on the well ln accordance with AyL L 11,

All secticas of this form must be flled out completely for allowm
sble on new and recompieted wells.

Fill out only 3ectiones I. II. IO, end VI for changes of owner,
well name or number, or tranaporter. or other such change of condition

Sepsrate Forms C-.104 must de (lled for each pool in muitiply
comoleted wella.



