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["““"‘" s2re AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAsJ;}_ COMN, DG
e iz g
Meridian 0Oil Inc.
Address

P. 0. Box 4289, Farmington, NM 87499

Heasonis) 1or liling (Check proper box)

Qther (Please espiain)

New weil Chomee ia Transparter of: Meridian Qil Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company
Chenge OWNNIOPETALOTShip | Cesinghead Ges Condensate -

If change of ownership give name

and sddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE -
L eese Nems well No.| Pool Name, including Formation | Kind of Lease Lease No.
Harvey State 1 Ballard Pictured Cliffs Hiotg, Federat or Fee E-2877
Locution
Unit Letier 1650 Feet From n._S_OTitE_L-m. and 890 Fwet From The East
Line of Section 16 Townshis 25N Range 7w . NP, Rio Arriba County

[T DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authaorizes Transporier ot Clb

Meridian 0il Inc.

or Conaenaate S 1

Aagress (Give address t0 waicA approved copy of tais form i3 10 be sent)

P, Q. Box 4289, 87499

Fa

qive locatton af tanks.
"

Neame of Authorizea Transportet of Casinqnead Gas t: o Ozy Cas E Adareess (Cive addresa (O wAilcA approved copy of tAts (orm i3 10 Se senty
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
. Last , See, ‘ Twp. ‘ Rge. [ |8 Q38 actugily conneciea? , when L .
I{ well produces oil or liquidae, I . 16 . 25N | 7W - PR "'nf'---?.""’ — \!
1

1f this preduction 1s commingled with that {rom any other lesse or pool,

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

[ hereby ceruify that the rules and regulations of the Qil Conservauon Division have

been complied with and that the informauon given 18 true and complete to tne best of

my knowledge and belief.

e

(Signatwe)

Drilling Clerk
(Tlley

(Detey

give cammingliing order number:

CIL CONSERVATICN DIVISION
NAV 01 1OQR

APPROVEDR
By s WY ec:ﬂm/
TITLE SURERVISION DIS'T‘RIC‘ Z3

This form is to be [iled in compliance with myL £ 1104,

If this ls & request {or allowable (or & newly drilled or deepencc
well, this form must be accompanied by & tabulstion of the deviaticn
teets taken on the well in accordance with ARuLE 1114,

All sectioas of this form must be flled sut completely for sllowm
able on new and recompleted wells.

Fill out only Sections I, U1, IT, snd VI for changee of owner,
well name or number, or traneporter. or other such change of conditior.

Separate Forms C-104 must be flled for each pool in muitiply
comoleted wells.




