STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT
Farm C.104
90. §0 99148 L LIRS R'v".u 100'.7!
Formal 060183

SERVATION DIVISION

Di1sTRIBUY IO

tAmTA FY
e P O. BOX 20388
V.0, SANTA FE. NEW MEXICO 87501
“ANO OFPICR
TRaAnsPORTER Al -
sas REQUEST FOR ALLOWABLE
osERATOR : AND )
L. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :i,,f«‘;\}. S
. TG,S; o A
Meridian 0Oil Inc.
Addvrese
P. O. Box 4289, Farmington, NM 87499
Heosen(s) lor liling (Check proper box) Cthet (Please expisin)
New Vol Change ia Transserter of: Meridian Oil Inc. is Operator
Recompiotion B ou Ory Gas for E1 Paso Production Company
Change inOteIX0peratorship | Cesingheed Ges Condensate -

:’,,:”:::,'.:.‘:,':,'::?::.‘L?,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme well No.| Pooi Name, [ncluaing Formation Xing ot Lease Legse No.
Sheets A ’ 4 Ballard Pictured Cliffs State, Federel 3r Fee SF 080375A
l.ocwmiton tZOO

Unit Letier E ; 1650 Feet From The North Line and ] Feet From The West

Line of Sectian 12 Townshis 25N Aanqe 8W , NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Trensporier ot Cli or Candensate | | Alazess (Give aadress 10 waicA approved copy of taiz form iz t0 be sent)
Meridian 0il Inc. P, 0. Box 4289, Farmington, NM 87499
Name of Autherizeda Transposter of Caluwnnq Cas u: ot S¢y Gas ug © Address (Cive address (0 whicA approved copy of tAit 1orm 1S 10 be senl)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
I well produces oil or Liguida, , nit , See, ! Twe. , Rqe, is Q38 actuaiuly connectea? v 'qa?'"'~-<--—-~—f.:__,*., o
 E ' 12 | 25N+ 8W ! RIS

Qive location ol tanes. \

If this production is commngied with that {[rom any other lesse of pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
Ol CONSERVATION CIVISICN

V1. CERTIFICATE OF COMPLIANCE ‘
[ heteby cerufy that che rules and regulacions of the Otf Conservation Division have || APPROVED O / O 1 1986
been complied with and that the informauon given is ctue and compicte to the best of )

my knowledge and belief. 8y . Z /LB {‘/ /

TITLE SUPTRVISION m’q'm*m'ﬁ‘L
é/ This {orm le to de (iled in compliance with muL E 1104,
// {f this is a request for allowabdle {or & newly drilled or deepenec

(Smmwl well, this form must de sccompanied Dy 8 taduistion of the deviacticn
Drlllmg Clerk teets taken on the well la sccordance with AuUL L 1114,
(Thle) All sections of this form must be {Llled out cnmpuuly for sllowe
able on new and recompleted weils.

-86
Fill out only Sections 1. U. IO, snd VI for changee of owner,
(Deate) well name or number, or traneporter, or other such change of condition.

Separste Forms C.104 must be flled for each pool in multiply
comoleted wella.




