STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.
TN R Y RTTIT Y Y . F:vuod 11%-‘01-11
OIsYRIGUT | S R Formal
—onreeuries OlIL CONSERVATION DIVISION Z}‘s? S Farma 09143
e P. O. 8BOX 2088 ‘ iy :?:p o
vioa. SANTA FE, NEW MEXICO 87501 J L g &
CANO OPFICS ( i
TRanssontan o't N N@'/@‘
Mt 7 REQUEST FOR ALLOWABLE Oy c 11956
' AND ’ @Y
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ;o' ¥, 11,
m“ G-a
Meridian 0il Inc.
Addreoss

[Reesonis) for tiling {Check proper bes) Other (Pleese expiain)
New wetl Chenee ia Transperter ofr Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge 1nCHINE0DETALOTShiD | Cesinghend Ces Condensete -

If change of owmership give nam® 1) .o Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well Neo.} Pool Name, Inciuaing Formation Xind of Lease Lease No.
c ) Ballard Pictured Cliffs Stotey Federener Fee __SF 080375
Locstion .
Unit Letter ___ M 1 291 Feet From The __South tineenda __802 Fest From The West
Line of Section 12 Township 25N Ranqe W . NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Tronsporter ot Cll or Conaenaate 1

{ Aac:ens (Give cddress 10 wAich approved copy of tais [orm 4 10 Se sent)

Meridian 0il Inc. ’ P, O, Box 4289, Farmington, NM 87499
Name ol Authorized Transporter of Casinghead Cas (] ot Oty Cas i

. Acdress (GCive aoddress (0 wAilcA approved copy of tAts !nrm i3 (o ce sane)

P. 0, Box 4289, Farmington, NM 87499

El Paso Natural Gas Companvy

o . P Twp. f . P! i n,
1 well produces ati of iiquids, L Uit , See ! Twp, | Rqe I8 38 actudiy connecied? ;'*"-5"“—»-_—;_—'.-—. e
give location of 1anes. ‘M ''19 | 92BN ' W H R it A

1f this preduction is commingled with that (rom any other lesse aor pool, ive commingiing order number:

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

1 hereby ceruty that the rules and regulations of the Qil Canservation Division have
been complied with and that the informauon given 1s true and compicte to the best of
my knowiedge and belief.

@:}5/ »@-«é/

{Signaiwe)
Drilling Clerk
(Tuley
11-1-86

{Date)

OlL CONSERVATION DIVISICN
APPROVED NOV 01 19869

BY — 2 "‘-3, e—ﬂq:?L-—
TITLE — SUPERVISIONDISTRICT #3 .

This form is to be [iled ln complisacs with mutL L '30¢,

If this i & request {or allowable {or & aewly drilled or deepenec
well, this form must be sccompanied by a tadulation of the deviatica
tests taken on the well in sccordance with AuL L 111,

All sections of this form must be fllled cut completely for sllows
sble on new and recompleted weils.

Fill out only Secticne I, II. [Z., snd VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forma C.104 must bde [iled for each pool in multiply
comoleted wells.




