STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

Form C.104
29, 50 L0210 0 94KMIVED n'v.,.d 1001.’8
“-:L-::-.uno- OlL CON RVATION DIVISION - ::;r_::lo%gw:
Ta P. ©. BOX 2088 S

v.8.0.8. : SA A FE, NEW MEXICO 87501

LAND OFFICS

WY 011985
™ REQUEST FOR ALLOWABLE - OlL CCN

OPERATON . AND

I"'""'——m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs  DIST, 3 ““‘J
Operetes

Meridian 0il Inc.
Adavess

P. 0. Box 4289, Farmington, NM 87499

Neosen(s) lor liling (Check proper box) Cther [Please expian)

New Wolt Chanqe ia Transperter of: Meridian 0il Inc. is Operator

Recompintion on Ory Gas for E1 Paso Production Company
Chonge iORtIeIEOpETatOrShif ] Cesinohesd Ges Condensmre -

TRaAmgPORYER

If chenge of ownership give narve

and eddress of previous owner El Paso Natural Gas Company, P, O. Box 4289, Farmington, \M 87499

[I. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.] Pool Name, Inciuaing Formation | Xing of Lease » Legse No.
Sheets C : 7 Ballard Pictured Cliffs State,(F ederei Jor Feeo SF 080375
Locstion

Unit Letter B H 1100 Feet From Thc_No_rtk_l__L'zno and 1460 Feet From The East

Line of Section 6 Townshis 25N Range AU , NMPM, Rio Arriba County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot ClLi or Conasnsate 1) Aaaress (Give aadress <0 waich approved copy of tAig Jorm 3 10 de sent)

Meridian 0il Inc. P. O, Box 4289, Farmingtan, NM 87499

Name of Authorizea Tianaporier of Casingheaa Gas i\ of Ory GasiA] T Addaress (Give address o which approved copy of tAts orm (3 (O de sent)
E1l Paso Natural Gas Company ' P. 0. Box 4289, Farmington, NM 87499

C T Twe.  Rqe. | h
If well groduces oil or liquids, ;58 hy Y | P eenh”u?’ P onen BMRN LA LD o T D TR S

give location of tancs. + B : 6 f 25N « TW

1 this production 18 commingied with that from any other iesse or pool. give commingling order number:

1
n

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERV%}'&%NOCTV{%%N
‘j
[ hereby cerufy chat the ruies and regulations of the Qil Conservation Division have || APPROVED P , 19
been complied with and that the informauon given i crue and complete o (e dest of 3 . N :/! /
my knowiedge and beiief. 2y - e o/
— -2

SUPERVISION DISTRICT # 3

TITLE hd
. ‘This form is to be (iled in compliance with auL Z '104,
Yrry LoApt S
. If this ts & request {or sllowable (or & aewly drilled or deepenec

(Signatwre) well, this form muast be sccomgpanied Dy & tabulstion of the devisticn
Drilling Clerk tests tsken on the well la accordance with ayLg 1Y,
- - (Title) All sections of this form must be (illed ocut completely for sllicws
11-1-86 able on new and recompleted weils.
Fill out only Sectione !, 11, !, snd VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separste Forma Ce.104 must be (lled for each pocl in multiply
comoieted wells.




