STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Farm C.1
6. 00 seo100 SedLIvTE . H:V".C '?07-7!
ST ~"  OIL CONSERVATION DIVISION . e . ey s®
rig P. O. BOX 2088 . oL T IR
v.s.0.. SANTA FE, NEW MEXICO 87501 g
LANO QFPICR -~ to
TaassroOnYER ,°"'// - '
eas REQUEST FOR ALLOWASBLE -
oPgnaron . AND S .
I""‘"“" ser=s AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetes
Meridian 0il Inc. -
Addrese
P. O. Box 4289, Farmington, NM 87499
Weason(s) Tor Tiling (Check proper bes) Other (Please expiaia)
New veil Change ia Trensporter of: Meridian 0il Inc. is Operator
Recompinion ou Ory Gas for E1 Paso Production Company
Chamge INORNNIOPETALOTShip | Cesinghess Gen Condensare -

e D S ons™ £ Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leese Neme well No.| Pool Name, inciuding Formation Xind ot Lease ‘ iLease Na.
Ballard .| 14E | Basin Dakota l‘““" Feasrador Fee M 03154
L
seeien 0 1120 South 1660 East
Unit Letter : Feet From The Line and Fest Fram The
14 26N oW San Juan
Line ol Section Township Ranqe . NMPM, Taunty

III. DESIGNATION OF TRANSBORTER OF OIL AND NATURAL GAS

Name ot Aulhorized . ronsporier ot Cli | ot Congensate 1

Meridian 0il Inc.

Aza:ess (Give aadress (0 wAicA approved copy of this jorm (s 10 be fenr)

P. Q. Box 4289, Farmipgton, NM 87499

i Authpgized Transpqrier o Casingneaa Gas | ot Cry Gas |
B™ra s e Cura ™ tas “tompany - 2

Ada’tﬁ"' wacandrcu 10 wALeA approvea copy of tAis ,'an-_k]u i@ e seney

0X 4289, Farmington, NM 87499

P
If well groduces oii or llquids, Y ' STZ;

qive locarion of tanks. ! '
—

' T§p6N 'ng ! {8 QI8 QCtudUY esnneciea?

T WRen w - .
RN

If this production 18 commngled with that from any other lesse or pool, five commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hetebv cerufy that che rutes and regulations of the Qil Censervation Division have
been comphied with and that the 1aformaaon given 1s crue and compiete to tne bese of
my xnowiedge and belief.

(Signatwre)
Drilling Clerk
(Tisle)
11-1-86

(Date)

TITLE

ol CONSEFIVLN’W (HVE%\J

APPROVED o o
B,

SUPERVISION DISTRICT # 3

, 19

avy

This form is to be filed ln complisnce with auL Z 1104,

If this is & request {or allowadle {or s aewly drilled oe deepenec
well, this form must be sccompanied Dy & taduistion of the deviaticn
tests taken on the well ia sccordance with AayL L 1),

All secticas of this form must be filled out completely for sllowm
able on new and recompieted weils.

Fill out only Sections I, U. [IO. and VI for changes of owner,
well name or numbder, or tzansparter, or other such change of condition.

Separste Forms C.104 must de filed for each pool in muitiply
comoleted wells.



