STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

p Farm C.1
0. 09 t00re8 SeatIvME - ﬂ:vu: 1:01-7!
OIBTRIBUY ION olL QN/SERV'AT]ON DlVlSION /R‘? :o:muos-ma:
samrarg Pl 2 2 e )
Y P O BOX 2088 ::‘;4‘ EARRE
veas. SANTA FE, NEW MEXICO 87501 i
LAND OFFICS Ly —
AT
Taansronren (oIt . A /‘.V."m TR N
i REQUEST FOR ALLOWABLE Yo !
crcnaton v AND C SR S
!”..“.“ = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R
Opereter
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
[Reosonis) lor filing (Check proper boz) Other (Please sxpiain)
New Veil Chenge in Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inCwtieNOperatorshifl ) Cesinahesd Ges Condensate -
b Wy S rrreranatowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499
TI. DESCRIPTION OF WELL AND LEASE . —
Lesae Neme well No.| Poot Name, Inciwding Formation Xinel ot Lease _Lease No.
Huerfano Unit 1 94 Ballard Pictured Cliffs | State( Federahor Fee  SF (080127
Locsiion
Unit Letter P H 990 Feetl From Tho_soll_t:h_L'lno and 1090 Foeet From The East
Line of Sectrion 22 Townshie 26N - Ranqe oW , NMPWM, San Juan County

I, DESIGNATION OF TRANSBORTER OF OIL AND NATURAL GAS

Name af Authorized Traneporier o1 Cli or Conaenaate L)

| Adasees (Give address 10 waIcA approved copy oOf tAls Jorm is (0 de sent)

Meridian Qil Inc. P, O, Box 4289, Fa 87499
Name of Authorizea [ransporter of Casingneas Cas i__]  of Ory GasiA] | Adaress (Cive address i0 wAich approved copy of tAts [0rm 13 (0 d¢ sen:)
El Paso Natural Gas Company ’ P. 0. Box 4289, Farmington, NM 87499
1 well groduces oti or liquids, , Unat , See. PTwp.  Rge 1 ls gas actuauly :annm:ihu‘ g "“’“-‘;'ﬂm-“;;~"":h~ﬁcm.‘:_‘ -
give iocation ol tanxs. P ' 22 ' 26N ' 9W !

If this production is commingied with that from any other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and reguiations of the Oil Conservation Division have

been complied wich and that the information given i3 true and compicte o the best of

my knowiedge and beisef.

< Y, z@we/

(Signatwre)
Drilling Clerk
(Title)
11-1-

(Deate)

QIL CON¢ SER‘NﬁVC{M DinSIG‘\I

APPROVED

sy B Dy

SUPERVISION DISTRICT # 3

TITLE

This (orm ls to be (lled (n complisnce with auL E 1108,

11 this i» & request {or allowadle {or 8 newly drilled or deapenec
well, this form must de accompanied by & tabulstion of the deviaticn
teets taken on the well ia accordance with AyL L 111,

All sections of this form must be {llled out compietely for sllows
able on new and recompleted weils.

Fill out only Sectinns I, II. IO, and VI for changes of owner,
well name or number, or transporter, or other auch change of candition

Separate Forms C.104 must De [iled for each pool in muitiply
completed weils.



