STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

6. 00 100140 BesaIeTS Reviseq 1001.78
oot OlL CONSERVATION DIVISION Rl Slasiny
AmvA Cin FANeM .y
v P. O. BOX 20388 S
YR SANTA FE, NEW MEXICO 87501 -
“ANO OF P \CRB - i
TRansFoORTER :':. . U_l '}336
T REQUEST F?& ;LLOVIABLE .
l"—ﬂm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . &/ST V,
Opereies
Meridian 0il Inc.
Addreose
P. 0. Box 4289, Farmington, NM 87499
Hesaon(s) ler Tiling (Check moper boa; Other (Please sxpiain)
New Weti Change ia Trensserier of: Meridian Oil Inc. is Operator
Recompietion ‘ ou Ory Ges for E1 Paso Production Company
Chenge iOHtIIOPETatOTShip | Cesinghesd Ges Condensete -

1f chenge of cwnership give name
and address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND [EASE

L.esse Nams Well No.| Posl Name, Including Formation Kina of Lease Legase No.
Quitzau ' 6 Ballard Pictured Cliffs State Federai)or Fee NM 04224
Locstion

Unit Letter A : 807 Feet From Tho_M_le and 670 Feet From The East

Line of Sectsen 10 Township 25N Range 8W , NMPM, San Juan County

NL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cil __ ot Conaensate 17 | Aazess (Give aadress 0 wAaicA approved copy of this form 15 (0 de sens)

Meridian 0il Inc. ' P. 0, B Farmingtan, NM_87499
Neme of Authorizes Tiansportet of Casingnead Gas [} or Oy Cas | Acdress [Cive address (O wAicA approved copy af this [orm 13 (0 de sent)

El Paso Natural Gas Company P. 0. Box 4289, Farmlngton, NM 87499

“Unst See. CTwp. Rqge. | |8 g38 gctugily connected? when T —— ..
1{ well produces otl or 1iquids, ' ' . , ' R L e
give location of tanks. C A ! 10 ' 25N « 8W i ) ' 'q'""»"’n""'“.-':',“’.";"'-_,:r"

1 this production 18 commingied with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION Dlwalﬁr\bl 985
[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have APPROVED

been complied with and that the informauon given is crue and compicte to the best of ? )

my knowiedge and beief. ay . el

SUPERVISION Drsmrcr 4

0 @ . "
This {orm is to be filed in complisnce with muL € 1104,
(/ )é/ If this ts a request for allowabdle [or 8 newly drilled or deepensec

(Signatwre) well, this form must be sccompsanied Dy & tabulation of the devisticn
Drlllmg Clerk tests taken on the well ia sccordance with AyL L 119,

(Title) All sections of this form must be {llled out completely for sllow
86 able on new and recompleted waeils.

Fill out only Sections 1, U, IO, end VI for changes of owner,
(Dare) well name or number, or traneporter, or other such change of condition

“ Separate Forms C.104 must de [lled for each pool in multiply
: comolsted wella.




