STATE OF NEW MEXICO _—
ENERGY an0 MINERALS DEPARTMENT

Farm C.104
0. 00 180140 SU4RIVED Revised 10:01.78
ouraeution OIL CONSERVATION DIVISION Al
tARYA FE - J
v ». 0, &6 X 2088 E @ Eﬂ w
TS ; T NEW MEXICO 87501 E
LANO OF P ICE - ’
raa ven [0 v ;
o [eae REQUEST FOR ALLOWABLE NOV 011986
T — | AND . OILCO |
i———-J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N. D IV. j
: _ DIST. 3 -
Meridian 0il Inc. ’
y r-—
P. 0. Box 4289, Farmington, NM 87499
[Weesen(s) ler liling (Check proper bos) Crher (Please cxpiain)
New Well Chanye ia Trensserter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company .
Change ONtMIXOpeTatorship | Cesinehesd Ges __J Condensere -

wm:::‘m"""::,'?:,:,“lil Paso Natural Gas Company, P. O. Box 4289, Farmington, N\M 87499

1. DESCRIPTION OF ¥ .
lL.ovse Nems - Well No.| Poel Name, including Foermation _ Kingd of Lease Lease No.
Canyon Largo Unit ’ 113 Ballard Pictured Cliffs Steneg Federa) or Foo SF 078877

L.ocution
Unit Lotter_ ;990 Feot Fram The _SOUth 550 g 1100 Feet From The ____ESE
Line el Sestien 8 © Tawnship 24N Range 6W ,. NUPM, Rio Arriba Caunty

NI DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS ‘ :
Nome ef Autherized Trensportes 08 Cli ar Conaensate X | Aadzese (Give address t0 which spproved copy of this form 1s 10 de sens)

Meridian 0il Inc. t P, O Farmipgton, NM 87499
Name of Autherized 'T‘:Tm-mu at Camno‘g Gas {_] os Dty Cas i Address (Give address (0 whieh approved copy of tAis 1orm i3 (0 de 1ent)
El Paso Natural Gas Company - P, 0. Box 4289, Farmington, NM 87499

It well produces oil or liquid , Unat , See. ! Twn. . Rqe. | |8 938 gctugily connected? P #hen B——— ey
give location of 1anks. ‘M ' 8 y 24N+ 6W *
1f \his production is commingled with that {ront any other lesse or pool, give commingiing order aumber:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION ﬁﬁ/\!ﬁ&li‘ 1986
[ hereby cerrify that the rules and regulacions of the Oil Conservacion Division have || ARPPROVED A9
been complied with and that the informaton given is true and complete to the besc of . ,
my knowledge and belief. 8Y___- M e
S nree SUPERVISION DISTRICT # 3
//; / o This form is to be {iled la complisnce with muL Z 1104,
A 22 A v B e It this ie a requenl {or allowable (or & aewly drilled or deepenec
' ) ’ {Signeiwe) well, this form must be sccompanied by a tedbulation of the deviatics

Dril lirLg Clerk

Tile) _ " All sections of thin form must be {Llled out completely for allowm
sble on new and recompleted wells.

11-1-86
Fill out only Sections [. 1I. I, end VI for changes of owner,
(Date) . well name or number, or transporter, or sther such change of condition.
u Sepsrate Forms C:104 must de [iled for esch pool in multiply
comoleted weils.

' teets taken on the well la sccordance with AyL L 1Y,




