STATE OF NEW MEXICO
ENERGY an0 MINERALS CZSARTMENT

. Form C.104
0. 80 t901s0 2eLLIVES Reviseg 100178
L LA SERVATION DIVISION baaay e
e P. 0. BOX 2088 -
v.i.08. SANTA FE, NEW MEXICO 87501
LANO OFPICE Lo -
Taamssonren o
sas REQUEST FOR ALLOWABLE -
OFgRATOR - AND
l’—'&-‘&‘-'-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS- : 1
Operaes
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
[Resson{s) fat liling (Check proper bos) Cther (Please expiain)
New wetl Chenge 1a Transparter of: Meridian 0il Inc. is Operator
Recompietion ou Ory Gen for E1 Paso Production Company
Chenge ivOsOMOpeTatorship_J Casinahesd Ges Condensete -

’.',:":::,',:.‘ :7;,‘:::‘;:,‘;:,‘,.:,""51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lecas Nesw Well No.] Poel Nama, inciuaing Formation Xind of Lease Tease No.
Quitzau ) 11 Ballard Pictured Cliffs State( Fedesetor Fee NM 04224
Locstion

Unit Lever __A : 1316 Feet From Tho__N_QI_'_tL_L'mo and 1289 Feet From The East

Line of Section 3 Township 25N Ranqe 8W . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Treasporter ot Cli or Conaensate n i A3sa:ess (Give address 0 wAicA agproved copy of this [0rm i3 (0 de sene)
Meridian Oi_l Inc. P. O, B Famingw 27499
Neme of Authocizes Transporter of Casingnead Gas (|  or Ozy Cas { Acdress /Cive address (0 wAicA approved copy of tAis /orm is (0 e sent)
El1 Paso Natural Gas Company [ P. 0. Box 4289, Farmington, NM 87499
; Unit , See, ‘ Twp. , Rge. 1 |8 Q38 aetudily connecrea? , ¥hen

1f weil produces otl or liquids,
give locatton of tanxs. ‘A

P e e e e oo

L 3 . 25N ' 8W

If this production 18 commingied with that from any other lesse or pool, give commingiing order number:

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

V1. Ctnnnc;us OF COMPLIANCE OiL CONSERVATICON DIVISION
[ heteby cerufy that the rules and regulacions of the Oil Canservation Division have || APPROVED N OV 0 1 1988
been complied with and that the informauon given is true and compiete to che besc of ~

pd

=~ =/
BT ey

TITLE - %
SUPERYISICN DISIRICT S
This (orm is to be {iled in complisnce with ayLZ ‘106,
Vs, L £
. . - i1 this is a requeat {or silowable (or 8 newly drilled or deepenec

my knowledge and beiief. BY

(Signetwe) well, this form must be accompanied Dy s tadulation of the deviaticn
Dril ling Clerk tests taken on the well ia accordance with AuL L 11y,
B - (Tirle) All secticas of this form must be {illed out completely for sllowm
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. [O, end VI for changes of ownser,
(Date) wel]l name of number, or transporter, or other such chaage of condition.

Separate Forms C.104 must de {iled for each pool In multiply
comoleted wells.



