STATE OF NEW MEXICD
ENERGY an0 MINERALS CEPARTMENT

Meridian Oil Inc.

o Farm C.1
0. o temite Sqsaivte ,//7 ﬂivum V%‘-OYJQ
Sutnieurien CONSERVATION DIVISION S
tAmTA PR Qe ¢t
Y] O, 80X 2088 * N
v.8.0.8. SANTA FE, NEW MEXICO 87501 b ;
LAND QPP ICS
TRawssonrven |t X Novn,
o REQUEST FOR ALLOWABLE LIS
OPERATONR AND G:t .
l"'"‘"“" ser=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS g
. . 7

P. 0. Box 4289, Farmington, NM 87499

[Reesonis) Tor liling (Check proper beox)
New weil

Recompiotion

Chenge OwtexOperatorshi

Change 1a

B on

Casingheed Ces

Qther (Plesse cxpiain)
Meridian Oil Inc. is Operator
for E1 Paso Production Company

Tranaparter of:
Oty Ces
Condensare -

1f change of cwnership give name
and sddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE _
[Leese Name weil No.| Pool Name, inciuaing Formation Xina ol Lease Tease No.
cCoppell 7 Ballard Pictured Cliffg Stateg Federeyor Fee M 09840
Locstion
Unit Letter C 1040 Feet From The _m__fmc and 1650 Feet From The West
Line of Sectten 0D Townshis 261 Range oy . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharizes Trensporier ot Cli

Meridian 0il Inc.

or Cai

{ Aac:ese {Give aadress (o wAich approved copy of tais form ia (0 de sent)

87499

naenaats

P. O, Box 4289, Fa

Name ol Authoritea Transporiet of Casinghead Gas [ or Cry Gas iX] ' Adaress (Cive address (0 which approved copy of this orm 13 (o de sent)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
Ut , See, P Twp. Rge Is @38 GCILGUY Sonnected? , when
it well produces otl or liquids, ' ' i - .
qive location of tanks. ' C !5 ! 26N ' 9W ! RO A '

I this production 18 commingled with that {from any other lease or pool, Zive commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that che rules and regulations of the Oil Conservarion Division have

been compiied witn 3nd that the mionnauon given is true an
my knowiedge and beuef.

/Wz_"/ @—ﬂé/

ol cowsaavmom DIVISICN
GOV UT 1uso

APPROVED x 19
a complete to the best of - N /

By oAy 7, a/

TITLE L ZRYISICN DISTIICT A 3

This form is to be {iled in complisnce with myuL L 1104,
If this ts & request {or allowabie (or @ aswly drilled or ceepenec

(Signatwe )

Drilling Clerk

well, this form must be accompanied by & tabuiation of the deviatica
tests taken on the well Lo sccordance with ayL L 1),

All eections of this form must be {Uled ocut complately for sllowm

(Tlsle)
11-1-86

able on new and recompleted wells.
Fill out only Sections I, II. I, end VI for changee of owner,

(Date)

well neme or number, or transportern or other such change of condition

Sepsrate Forme C-104 must de [lled for esch pool in muitiply
completed waelils.




