STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 00 100140 seativee Asvigea 100178
ousraieur 0w OlL CONSERV ON DIVISION ey 0
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v.a.08. . NEW MEXICO 87501 & Y E 3 J
LANO OFFICR
TrRanssonTEn it N
N T g REQUEST FOR ALLOWABLE NOV 011336
i AND ,
I"“"*" CILT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAGQ L CC }'5 DILY
Meridian 0il Inc.
‘Address
P. O. Box 4289, Farmington, NM 87499
[Weosonis) for Tiling (Check proper box) Other (Plesse expiain)
New vell Change ia Transparter of: Meridian 0il Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company -
Chenge inOHtieNDIOperatorshif | Cesinghesd Ges Condensate -

e e e wner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous awner
ey (Lﬁu/

I. DESCRIPTION OF WELL AND LEASE
L eese Name weil No.} Pool Name, Including Formation | King ot Lecse Lease No.
Canyon Largo Unit fape Pictured Cliffs Ext. ’sm..(,.“m‘)" Feo SF 078877
Locetian
0 1160 South 1390 East
Unit Letter H Feet From The Line and Feet From The
11 24N 6W Rio Arriba
Line ol Seetion Township Range . NMPM, County

1. DESIGVAT’ION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cli : or Conaenscts E Azaress {Give oddress (0 waicA approved copy of this form i3 (0 de sent)

Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499
%T.ﬁl Authogizea Transporter of Casingnedaa Gas | or Oty Cas | Acdress ((ive address 10 wAicA approved copy of this form i3 (0 de sent)
aso P, 0. Box 4289, Farmington, NM 87499

atural Gas Company"
{l well produces ail or i{quidae,

' Unél , See, e
0 ll .
qive lecotion of i1anks. ! ! !

wp " Rqe, : [a g38 actually connectied? 7 oANenT T - .
RIS Lrn b T3 0 D0 TR g
24N ;oW ' TS "
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1f this production 18 commingled with that from any other lease or pool, Five commingling order number:

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

V1. CERTIHCATE OF COMPLIANCE QlL CONSERVATIONP%\(}%QN s

[ heteby cerufy that the rules and regulations of the Oil Conservanion Division have APPRQOVED ,
been complied with and that the informaton given i3 true and complete to the besc ot ) /
my knowledge and beiief. 8y -—/"

TTLE SUPERVISION DISTRICT # 3

This {orm is to be (iled ln compliance with auL Z 1104,

o -
L

{f this is a request {or allowabie {or 8 newly drilled or deepenec

(Sunnn) well, this form must be sccompanied by & tabduistion of the devistica
Drllllng Clerk tests taken on the well in sccordance with AuULL 111,
- (Tile) All sections of this form must be {llled out compietely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sectione I, U, U, end VI for changes of owner,
(Date) well name or number, or transportsr, of other such change of condition.

Sepsrate Forms C.104 must de [iled for sach pool In multiply
comoleted weils.



