STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT L
- Sarm C.104

0. 80 18100 euliete /’/// Reviseq 100178
oTRIBUT ION /0|L CONSERVAT‘ON D|V|SION ::muoo.maa
tamsvare ge 1
Vs e P. 0. BOX 2088 R T
v.i.0a. ,,/ SANTA FE, NEW MEXICO 87501 i
LANO O 7ICE /,/" T
Taamssonven j28 // 5
sas - REQUEST FOR ALLOWABLE W
oPgRATOR AND - *{‘, o1 ,‘
"""“"‘" Srr=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”(”
Meridian 0il Inc.
4dvrees
P. 0. Box 4289, Farmington, NM 874939
 Hosson{s) lor filing (Cheek proper boz) Cther (Please sspisin)
New weit Chanee ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge OWtIOOPETAtOTShih ] Cesinghesd Ges Condensare - :

ey ol oo e owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

LLesae Name ‘~eil No.| Pool Name, including gtmuon King ot Lease Lease No.
Ballard |12 Basin Dakota | Siate, (Foderat)or Fee  NM 03154
Locatileon
J 1670 South 1740 East
Unit Letter : Fest From The Line and Feet From The
15 26N 9W ’ San Juan
Line ol Section Township Ranqe , NMP\, County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporier o1 Cli __, or Conaenaate i Azaress (Give aadress 10 warch approved copy of tAis [Orm 12 (0 be sent)
Meridian 0il Inc. P, 0. Box 4289, Farmington, NM 87499
Name of Authorized Tiansparief of Casinqheaa Cas i or Cey Gas i XJ Address (Cuve address (0 whAicA a”rwcc copy of tAts 'orm 13 (0 de sene)
©1 Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499
Unat , See. C Twp, Rqe, '8 Q38 gCtugily connfclegy Uy when— - R
I{ well groduces ail or ltquids, ' 15 . 6N + gw | W
give location of tanes. ! ! ! ' ! ! Pty

If this production 18 commingied with that {rom any other lesse or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE o CONSEQXAW?Y‘ ﬁlgéSnGN

[ heteby cerufv that che rules and regulauons of the Oil Conservation Division have APPROVED , 19
been compiied witn and tnat the INfOrManON given 1s tru¢ ana compicte to tne best of .

my knowicdge and beiief. ay . ‘3.../‘- > 62 . /

SUPERVISION DZSTRIC'Z‘ £3

( . / This {orm is to be filed in complisnce with muL Z 1104,
- £ s ! Z 4/ {f this is & request (or allowabie for & aewly drilled or deepenec

(Signatwe) well, this form must be saccompanied by 8 tabujation of the deviatica
Drilling Clerk tests taksn on the well la sccordance with AULL 11},

All sections of thia form must be fllled cut completely for allowe

E.T“-“J—SG abie on new and recompleted wells.
Fill out onily Sections . II. (I, and VI for changee of owner,
(Datey well name or number, or transportsrn or sther such change of condition.

Separate Forms C-104 must de [iled for each pool in multiply
comolated wella.




