STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

00, 90 OS99 SHCENTS

Form C.104
Revizea 10.41.78

SieTiieuyion OIL CONSERVATION DIVISION Forma: 080143
santa ri Page 1
s P. O. 8OX 2088
vees, SANTA FE, NEW MEXICO 87501
“ANG OF 7 B8 :

TRamerenren :’:;
e ' REQUEST FOA!'!‘ DALLO\VASLE .
| PRONATION GFVIg.
l——-——-‘ AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Operotes
Meridian Oil Inc. /s z¢
Addrocs
P. 0. Box 4289, Farmington, NM 87499
Weosonis) Tor Tiling (Check proper bou) ther (Please explaia)

New Woll Change ia Trensperier of: Meridian O0il Inc. is Operator

Recompiotion on (g 27 Goo for E1 Paso Production Company

Change iOHGUMHDIOPETatOTShip J Cesinghesd Ges X Condensme

If chenge of oomerohie Siwner .E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

snd sddrese of previeus owner

Lesse Name

1. DESCRIPTI WELL AND LEASE _
well Ne.| Pool Name, including Formation | Kind of Lease Lease No.

Magnolia Com Yo7 1 Ballard Pictured Cliffs Bxt.|$e) FedersiarFee  E-1010-1

Losstion
Unit Letier I : 1630 Feet From The South Line and 994 Feot From The East
Line ol Section 32 Township 27N Aanqe 9w . NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Authorizee Transporter ot Cli or Conaensate

| Aqazess {Give address 10 wAich approved copy of tAiz form 15 10 ¢ seAl)

|

Acdress (Giwve address (0 wAicA approved copy of tAts 1orm i3 10 be sene)

Meridian 0Oil Inc. ’ P, O, B Farmipgton, NM 87499
Name of Aulhesizes Transporier ol Casingnead Gae (]  or Ofy Gas ,ﬁ"__‘—‘TJ'Lm‘

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
t! well groducee oil or tiquida, ot , Se= : o Iaq.' ‘ g s CGHHOC{“T T ﬂn'w':‘.?_fff?,’:é}’.ﬁm-—.?'? \-
Qive location ol tanzs. ' I : 32 'L 27N ' 9W . | FEEENEPEN L s LD

1f this preduction 18 comminglied with that from eny other lease or pool, give commingiing order number: '

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

V1. CﬁR‘l’IﬂCATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 1s true ana complete to the best ot

my knowledge and betief.

[ ot

(Suucm)

Dr111§§§ Clerk

(Tule)

(Dares

oiL CONSERleD.w&ON

APPROVED
S SUPERVISION DISTRICT # 3

This form is to be filed in compliance with auL € 1104,

11 this ls e requeat {or allowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviaticn
tests taken on the well ia accordance with AULE 1149,

All sections of this form must be {Liled out completely for allowm
able on new and recompleted weils.

Fill out only Sections I, I, [X. and VI for changes of owner,
well name or number, or traneperter, or other auch change of condition.

Separste Forms C.104 must be (iled for each pool In multiply
comoleted wells.




