STATE OF NEW MEXICO
ENERGY sno MINERALS OEPARTMENT

ee. 00 (0110 BreRIvCR
olNTRIOUTION

SAamYA PFE

rILg

V.8.8.8.

LAMO OF FCR

NSERVATION DIVISION
P O. BOX 2088

SANTA FE, NEW MEXICO 87501

Form C.104

= Rewised 10:01-78
* Foma 00143
et T2 o

taawssoaren o0t A {:5‘?5 el
Sas REQUEST FOR ALLOWABLE 7
OPgCAATYOR AND - 7;.. . vy v
I""""“')"-’" Soice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ve 3
Operates
Meridian 0il Inc.
P. 0. Box 4289, Farmington, NM 87499
[Reoson(s) tar liling (Check proper box) Cther (Plesse cxpiain)
New well Change ia Trensperter ol: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change mmoperatorshi Casingheed Ces Condensate
e o ot orrerane owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499
1. DESCRIPTION OF WELL AND LEASE _
"Leess Name weil Ne.| Pool Namae, inciuding Formation King of Lease Lease No.
Payne 3X Ballard Pictured Cliffs State(Foaeratyer Foe SF 078524
LLocamiion
Untt Lettee L ;1600 Feet From The __South  tine end 660 Feet From The East
Line of Section 14 Township 25N Aanqe 3W , NMPM, Sa_p Juan Caunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cll ot Congensste

Meridian 0il Inc.

| Aadress (Give address ¢ wAicA approved copy of thiz form «a (0 de sent)

P, O, Box 4289, Farmin 87499

Name ol Authorized Trsnsporter of Casingnead Cas 1 ot Ory Gas X] i Address (Cive address (0 wAicA approved copy of tAts (orm (3 (0 e sengy
E1l Pasoc Natural Gas Company ‘ P. 0. Box 4289, Farmlngton, M 87499
L . L e E . h P,
1f well groduces oil or liquida, , Uant , See P Twp , Rge Is g38 actugily connecied? ¥ .,n o ”__,"' “"' _ _.:__.p
give location of tanzs. ' I Ll[,’ ! 25N ' 8W ! . l "3 ,"'J‘ .’ ‘vr

1 this production 18 commingied with that from any other lesse or pool,

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

1 hereby cerufy that che rules and regulations of the Qil Conservauion Division have
been tompncd with and that the informacuon given 1s true and complete to tne bese of
my knowledge and belief.

s K i

(Signatwe)
Drllllqg Clerk
{Title)
11-1-86

(Dacte)

give commngiing order number:

QIL CONSERVATICN D:vrsxow
NQOV 1 1386

APPROVED 1‘:___
TITLE SUPERVISION DISTRICT #

This form is to be {iled in compliance with muLEZ 1104,

If this is a request {or aliowable (or & aewly drilled or deepenec
well, this form must be sccompanied Dy s tadulation of the devistica
teets taken on the weil la sccordance with AyL L 11,

All sections of this form must be {Llad out completely for sllow
adle on new and recompleted welila.

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

Separate Forms C.104 must de [lled for each pool in muitiply
comoleted wells.



