STATE OF NEW MEXICD
ENERGY ano MINERALS CZFARTMENT
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e— REQUEST Ftir; DALLowAsLE Lo Vag
l’“‘""" = " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499 )
Reeson(s) ior filing (Check proper bes) Cther (Please expiain)
(| New went Chenge ia Transperter of: Meridian 0il Inc. is Operator
| Mecompierion ‘BOH , D1y Gas for E1 Paso Production Company
Change WOREINIODETALOTSNIQ | Cesinghend Ces Condensere - T

'.',,:":::,',:: ::'::::'::,‘;?,:,"”El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 37199

1. DESCRIPTION OF WELL AND LEASE

1_.‘.. f“" ] weil No.| Pooil Name, incluting Formation Xind of Lease Lecse No.
Huerranito Unit . 23 Ballard Pictured Cliffs !smo(r.«nbe: Fee NM 0349:
Locstion
C 1042 North .
Unit Letter H Feet From The ___________ _ Line and 1516 Feet From The West
Line ol Sectton 4 Township 26N Ranqe oW . NMPM, San Juan Tounty

I1I. DESIGNATION OF TRANSPQRTER OF OTL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cla or Tonaenaate f i Alaress (Give aadress 0 waicA approved copPy of tAlg 'Or™ s (0 e senl;
Meridian 0il Inc. P. Q, Box 4289, Farmingtaon, NM 87199

Name of Autherizes Tiansposter of Casingnead Gas or Sey Gas Ay Acaress /Cive aadress (O wAICA GPProved copy of (Aix [3rm i3 (0 de fent,

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

1! well groduces oti or l1quias, ‘ < : s:. . Tzﬂgiq : q;;é 4 am aetany canh.c"ld’ T m:-‘ﬁiﬁ_:n"v...-'-;,m?ﬁ‘ \z

3ive i10cation of tones.
i

1l this production 18 commingied with that {rom any other lesse or pool., ive commingiing order numcer:

NOTE: Complete Parts [V and V on reverse side if necessary.
. - - ~ =
VI. CERTIFICATE OF COMPLIANCE | Oll. CONSERVATIGN 3SR
| A

[ heredy cernuty that he ruies and regulauons of the Oil Conservarion Division have 1| APPROVED

- . - .
been compited with and that the 1NOIMaLON given is true and compiete to e Hese of | 3 . \) <
o i A
My knowiedge and Detet. - .
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8y
TiTLE SUPERVISICN DISTRICT #3
( g This form ls to be {iled in compliance with muL L 1104
) /7(./ 2, J"ﬂ / *
- £ ' - - “/ 17 this i a request {or allowabdle (or & aewly drilled or Ceepenec
(Signatwe) well, (his form must be sccompanied by & taduiation of the ceviaticn
Drill ing Clerk tests taken on the well in accordance with ayL g 111,
= Tirte) ‘ All sections of this form must be {Liled out complietely for allows
11-1-86 able on new and recompleted weils.
Fill out only Sections 1. II. !O. snd VI for charges of owner,
(Dasey well neme or number, or transporter, or other such change of condition
Separate Forms C.104 must be filed for each pool in muitipiy
comoleted wella.




