STATE QF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Farm C.104

0. 80 200140 BectIvEE Reviseq 1001.78
e o OIL€ONSERVATION DIVISION g 5018
riLe P O.BOX 2088 "3 sy
ero: SANTA FE, NEW MEXICO 87501 HEITY A
LANO OF FICE “wod g #:3
TRa o 3P
nssonTeER L— La
— REQUEST FOR ALLOWABLE NOVGy1i19gs =
{ PACRATION OFVCcy AND
R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS (D)L COM. D1
) N. DIY,
Operoter XY x 3
Meridian 0il Inc. ’
Addrese
P. 0. Box 4289, Farmington, NM 87499
Reesonis) (or filing (Check proper box) Cther (Plesse expiain)
New Weil Chanes ia Trensparner olt Meridian Oil Inc. is Operator
Recompiotion Lo O Ory Gas for E1 Paso Production Company
Chunge inOWtietNOperatorship ) Cesinghesd Gen Condensete -
. o
’“:":::,',:: S orreraneowner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
II. DESCRIPTION OF WELL AND LEASE 2zl (d/up
well No.} Pool N e 4 F' ea
CEAyon Largo Unit B6 | Otszo Pictured CLLffs EXt. |oolomined,p.  SF 081325-" ™
Losmien J 1850 South 1650 East
Unit Leties Feeot From The Line and Fest From The
35 24N oW Rio Arriba
Line of Section Township Range , NMPM, County

I[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Traunsporier oi Cil ot Condensate !

Aaaress {Give address 1o wAicA approved copy of tais jorm 15 10 de sent)

e L

Meridian 0il Inc. = P, O, Box 4289, Farmip 87499
Tiag < G [} Addi dd AscA d As ;
e R I i A= S o S e T R
1f well produces ol or liquids, , Ur31 " 5.55 ! ‘.'?4N ;ngw j I8 g38 gctually connected? , ¥hen ] ] N
give location of tanss. ' ¢ ! ' AT T e, N TARTIEIETNRT

If this production 18 commingled with that from any other lesse or pool, five commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that che rutes and regulations of the Oil Conservation Division have

been complied with and that the information given is ttue and complete to the best of

my knowledge and belief.

e :,4__,.-
(Signatwe)
Drilling Clerk
(Tutle)
-1-86

(Dete)

QIlL CONSERVATION QIVISION
NOV 01 198§

Ny
By %—%——

T ———surrRVISION-DISIRILT S

‘This form is to be (iled ln compliance with muL Z 1104,

1f this 18 a request {or sllowabie (or & newly drilled or deepenec
well, this {orm must be sccompanied by & tabuiation of the deviatica
tests taken on the well ia sccordance with AuLL 11,

All sections of this form must be {Llled out compietely for allows
sble on new and recompleted weils.

Fill out only Sectione I, II. IX, end VI for changes of owner,
well name or number, or transporter of other such chenge of condition.

Sepsrate Forms C.104 must be (lled for each pool in muitiply
comoleted wella.

APPROVED




