STATE QF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

6. 0¢ 190418 SOSLiVED

Farm C.104
Revised 10-01.78
Format 060183

u-:-::'w"“ OlL CON RVATION DIVISION
T P. O. 8O X 2088
viaa. NTA FE, NEW MEXICO 87501
LAMO OF P ICE
TRamsrOnTER o .
sas REQUEST FOR ALLOWABLE -
OPCRATOR . AND B N ‘
I""’"""" sorice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L7~ ) <. /)
&
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
[Hessonis] lor tiling (Check proper d1s) Cther (Please expiain)
New Weoil Chanqe ia Transporter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge inOst0eNXOperatdTshif) | Casinghesd Ges Condensate -

If chenge of ownership give narne
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leass Name weil No.j Poot Name, |nciusing Focmation Kind ot Lease Lease No.
i Ballard Pictured Cliffs Stote,(Federatyor Fee ST 080375

El1 Paso Natural Gas Company, P. Q. Box 4289, Farmington, \M 87499

Sheets B
Locstion
Unit Letter 0 . _7¢0 Feet From The  South  Line and 2487 Feet From The East
Line of Section 12 T swnahip 25 Ranqe 8W , NMPM, S 9.11( Juan County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporier oi Cib ot Conaensats _1j A1g:ess (Give aadress 50 wAlch approved copy of tAis form is (0 de sent)

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

Name of Authorized Tianepcriet of Casingheas Gas i or Cry Gas (X] Address (Cive address (0 wALEA approved copy of (Ais [arm is (0 de sent)
E1l Paso Natural Gas Ccmpany : P. 0. Box 4289, Farmington, NM 87499
, ot , See. ‘ Twp. . Rge. ls QI8 actugily sannected? , ¥hen .

1f weil produces oil or liquida, p
1

give location ol tanks. ¢ 0 '. 12 ' 25N ' 8W !

1f this production is commingled v/1th that {rom any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QIVISION
01 1985
[ hereby ceruifv chat the rules and regul: tions of the Oil Conservation Division have || APPROVED N OV ~ 1:15_0
been complied with and that the 1nforms uon given 1s true and compiete to the besc of 9
my knowiedge ana beiief. avy . T - AD /
v rema 3
@ ; ; TITLE SIIPERYISION DISTRICT # 3
This form ls to be {iled ln compllence with muL L 1104,
/:Cj? S
< (Z —l 'é/ {f this is & requeat {or allowable (or 8 newly drilled or deepenec
: (Siguatwe) well, this form must be accompanied by s tabulation of the deviatica
Drif.ling Clerk tests taken on the well ia sccordance with AayL g 114,
- (Tila) All sactions of this form must be {Uled out compistely for sllowe
11-1-86 able on new and recompieted weils.
Fil} out only Sections [, II. IO, and VI for changes of owner,
(Lote) well name or number, or transporter, or cther such change of condition
Separste Forms C-104 must bde [lled for each pool in multiply
comoleted wells.



