STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT .
orm C.104
0. 00 105140 secitvee Revised 10.01.78
Shinovrion OIL CONSERVATION DIVISION Format 069183
SANTA PE Qe t
e #. O. BOX 2088 !
v.8.0.8. SANTA FE. NEW MEXICO 87501
LAND OFFICE
TRamsronvTen on
e as
T . REQUEST FCA): DALI.OVIABLE
PROAATION OFFICE
;—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Meridian 0il Inc.
yr-—
P. O. Box 4289, Farmington, NM 87499
Reosonis) les liling (Check proper boa) Other (Please espian)
New Woil Change 1n Transparter of: Meridian 0il Inc. is Operator
Recompiotion ‘ ou Ory Ges for E1 Paso Production Company
Change 1ONEWNDIOPETratoTrshif | Cesinghesd Ges Condensete

B T onor ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesae Neme Well No.| Pool Name, Including Formation Kind of Lease - Leass No.
Huerfanito Unit 49 | Ballard Pictured Cliffs Store. foaereipeFee  _ SF 080117
Lossation

Unit Letter G : .].7)2(5 Feet From The __NOrth tineand 1800 Feet From The East

Line of Section 35 Township 27N Ranqe 9 . NMPM, San . Tuan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll or Conaensate XJ Aaaress (Give address 10 wAich approved copy of this form s 10 be sent)

Meridian 0il Inc. P, 0, Bo Farmipgton, NM 87499
Neme of Authotized Transporter of Casingnead Gas (] o Oty Gas i Address /Give address 10 which approved copy of tAis form 13 o be sent)

El Paso Natural Gas Company _P. Q, Box 4289, Farmingtan, NM 87499

L Unt , See. ! Is Q3s actusily connected? , ¥hen
1

Twp. ‘Rqe. |
{f well produces oil or liquids, wp e T e T T AT
) RN At LY

Qive location of tanks. ' G 1 35 . 27N ' 9w

1( this production ts commingled 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 QIL CONSERVATION DIVISION
o LoV 011686

[ heteby cerufy thac the rules and regulations of the Oil Conservation Division have APPROVED , 19

been complied wich and that the informauon given 1s teue and complete to the best of

my knowledge and belief. ay . %.,../L >

TITLE SUPERVISION DISTRICT # 3

7 This form is to be (iled la complisnce with myL EZ 110¢,

s p .
-/ - ’
4' A%/JA P 2 Il this ts & request for allowable (or & aewly drilled or deepenea

(Signaiwre) well, this form must be sccompanied by 8 tabdulation of the devisticn

tests taken on the well in accordance with AyLE 111,

Drilling Clerk
- (Tlle) All sections of this form must be {llled out completely for allowm
11-1-86 able on new and recompleted weils.
Fill out only Secticns 1. II. III, and VI for changes of owner,
S Y g e well name or number, or traneporter, or other such chenge of condition.

Separate Forms C-104 must be filed for each pool in multiply
compjieted weila.




