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STATE OF NEW MEXICT
ENERGY ano MINERALS DEPARTMENT Form Corca
0. 00 tOPI00 setarete Revised 10-01-78
2urneut on CONSERVATION DIVISION pormat 060143
tAnNYA FE g0 1
TV # 0. BOX 2088 _ o e
vaoa. SANTA FE, NEW MEXICO 87501 PRSI N ‘;-‘-;f 3
LAnG orFics S R
TRawssonren |20 o
A - ol Y]
T A REQUEST ch DALLOWABLE _ NGV 0119385
PROBAYON OPFICY
) AUTHORIZATI 3
1 ON TO TRANSPORT OiL AND NATURAL GAS 3§ &_0’\1 D! J}
Opormes . . D573
Meridian 0il Inc.
Kedrose
P. O. Box 4289, Farmington, NM 87499
Heoson(s) lor (iling (Check proper bes) Other {Please expiain)
New vets Chanee ia Trensporter ol: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge OWNNXOpETAtOTShip _J Casinghent Ges Condensate

Y Shonwe of ormership ¢ive 9™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and addeess of previous owner

[I. DESCRIPTION OF WELL AND LEASE —
l.nu Name Well No.} Pooi Name, incluting Formation Kind of Lease Lease No.
Foster . 2 Ballard Pictured Cliffs State, (Federet br Fee SF 078631
Locatian
1580 North . 1845 West
Unit Letter Feet From The Line end Feet From The
Line of Sectica 7 Township 25N Range 7w , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cli or Conaenaate 13

Meridian 0il Inc.

P. O, Box 4289, Farminp

Ada:ess (Give address 0 wAich approved copy of this farm s (0 de sent)

87499

give location of tanks.

Name of Autherited Tranaporier of Casing 8 Gas {__]  or Ory Gasii] Address (Cive address t0 whwh approved copy of this [orm i3 (0 be sens)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
T Unat See. ' T-vp. " Rge. | |8 Q38 actusily connected? #hen
i liquide, ' ! . ) ’ '
{f well produces o1l or liquide CF v 7 ; 25N | 7W X e Py

1f this production i1s commingied with that {rom eny other lease or pool, Five commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the informacion given is true and complete to the bese of

my knowiedge and beiief.

7 -

i f—y

(S.i-gucm)
Drilling Clerk
(Thle)
11-1-86

(Date)
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APPROVED NOV 01 1986
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SUPERVISTAN DISTRIoT 43
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TITLE

This form is to de (iled in compllence with muL L 1104,

If this is a request {or allowable {or 8 aewly drilled or deepenec
well, this form must de sccompanied By s tabulation of the deviatics
tests taken on the well la accordance with AayL L 11,

All sections of this form must be {Uled out completely for sllowm
able on new aend recompleted weils.

Fill out only Sections §, II. !X, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separste Forms C.104 must bde [iled lar esach pool in multiply
comoleted welila.




