STATE OF NEW MEXICO

ENERGY ano MINERALS DEZPARTMENT /
Farm C.

0. 90 t0rie0 SeaLIvES ?:vuoc 1!%‘.0!-75
_Suraiet ow SERVATION DIVISION Sl
—— . O. BOX 2088 £ .
v.0.0.0. SANTA FE, NEW MEXICO 87501 .
“ANO QPP ICR
tRawsrORTEN il . ’ .

aas / REQUEST FOR ALLOWABLE KC e
orguaTOR . AND . -~ A L7
; SoSaTomorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS" '
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
1...-(;) fer tiling (Check proper beou; Other (Please expiain)
New veil Change ia Transparter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge IORMINXODeTatoTship | Cesinghend Ges Condensete -

e e o oner™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecae Name weil Neo.} Pool Name, (nclwding P-"otm‘uen Xinga ol Lease Lease No.
Huerfano Unit ’ 35 Ballard Pictured Cliffs State,(Federal)or Fee SF 078060
Locstian

Untt Letter A : 1140 Feot From The North L.'mo and 990 Feet From The East

Line of Section 21 Township 26N Rangs 9w . NMPM, San Juan County

ML, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name ol Autherized Trensporter ol Cll o¢ Conasenscte

Meridian 0il Inc.

Azc:ess (Give address 10 wAICA approved copy of tAis form 1a 10 de sent)

P. O, Box 4289, Farmington, NM 87499

Neme of Authoritea Transporter of Casingneaa Gas (| of Cry Gas iX]
Gas Company of New Mexico

Acdress (Cive address 10 wAicA approved copy of this ;orm i3 (0 2e sent,

P. 0. Box 1899, Bloomfield, NM 87413

,aat , See. ' Twp. ' Rge.

© A ' 21 ! 26N 9W

[{ well produces otl or liquida,
qive locotion of tanks.

| I8 938 actuauy cennected? CHROA e e -
- R 4 ',‘.F_'.-',‘,'n',*"- : t

N

1( this production 18 commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify thac che rules and regulations of the Qil Conservation Division have
been compited with and thac the informauon given 1s true ana complete to the best ot
my xnowiedge and betief.

@(‘/ @-ﬂ £

(Signatwre)
Drilling Clerk
(Tlele)
11-1-86

(Date)

QL CONSERNOV% D'%%%IGN

APPROVED 1 > .—/A iod ., 19
-0 4 - C i
nTLE SUPERVISION DISTRICT # 3

This {orm is to be filed in compliance with auLEZ 1104,

{f this 1s & request {or allowabie (or & aewly drilled or deepenec
well, this {orm must be sccompanied by a tabuistion of the deviaticn
tests taken on the well la sccordance with auL L 111y,

All sections of this form must be fliled out completely for sllows
able on new and recompleted wells.

Fill out only Jections I, I, (I, and VI for changes of owner,
well neme or number, or transporter or other such change of condition

Separste Forms C.104 must de filed for each pool in muitiply
comoleted wells.



