STATE Of NEW MEXICO
EMNERGY ano MINERALS DEPARTMENT

9. 49 (00140 S04RINEH

DISYRISUTION

OIL CONSERVATION DIVISION

s

Fopm C-104

evised 1001.78
Format 080183
Page 1

P. O. Box 4289, Farmington, NM 87499

1AnrTA Pl

ey P. O BOX 2088

V.8.0.8. SANTA FE,. NEW MEXICO 87501
LAnmD OPFICE

TRANIPORTER o

o REQUEST FOR ALLOWABLE
CPEIRATON AND
l"'““""" sroics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t:.>nnnu
Meridian 0il Inc.
Addroee

Tnun(l) Tor {iling (Check proper box)
Neow Vel

Necomplotion ol
Change iCItXOperatorshif_J Cesingheod Ges

Change ia Transporier of:

2

Ory CGas
Condenaate

Other (Please explain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

Il chenge of ownership give narme

El Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

anid address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
[Crass Name well No.] Pool Name, inclwiing Formation Xing of Leass Toces No
Huerfanito Unit NP 51 Ballard FPictured Cliffsg Siate) Federal or Fee B-11370
Locstiion
Unit Letrer H H 850 Feet From The South Line and 1530 Feet From The West
Line of Section 36 Township 27N Range 9w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nime ol Authorized Transporter ot Cll ot Conaensate |

Meridian 0il Inc,

P, 0. Box 4289, Farming

Aza:zess (Give address te wAichA approved copy of thig form (s t0 be sent)

87499

Name of Authosized Transpariet of Casingheaa Cas »j
El Paso Natural Gas Company

ot Cry Gas nI] l Address (Give address (¢ wAicA approved copy of tAis jorm i3 (0 be sent)

P. 0. Box 4239, Farmington, NM 87499

#hen

—;; Il produces ol ar liquide Unit , See. C T wp. ‘Rqe. Is gas actusily connected? ,
well produ [ . ' ' 4 . S . . _ -
give ;ocation of tanzs. + N 1 3‘6 L 27N ' 9W ‘f”""'""d-"’v"m"_--" "'"
1f 1his production 1n commngied with that from any other lease or pool, give commingiing order number:
NOTE: Complets Parts IV and V on reverse side if necessary.
VI CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISICN

. | ) )
[ hereby cerafy chae the rules and regulations of the Oil Conservation Division have || APPROVED N ﬂv U 1 Hﬁb , 19
been complied with and that the informaaon given is true and complete to tne best of )4 -
my knowledge 2ad belsef. ay N < z

S ot gt [N ‘\M‘a‘tx

re !

, . 1 / )
Lzl L Gl
N ’ (Signatwre)
Drilling Clerk
(Title)
11-1-86

(Date)

TITLE o SURERVLSIOWN-PFE PRS- ——

This form is to de (iled ln complisnce with muL K 1104,

1l this ls a requuat (or sllowable {or 8 newly drilled or deapenec
well, this form must be sccompanied by a tabulstion of the daviatica
teets taken on the well in acconiance with AyYL L 1Y,

All nections of this form must be fllled out completely for sllowe
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name® or number, or transportir, of other such change of condition.

Separste Forms C-104 must be (iled for each pool in multiply
comoleted weils.



