STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

9. 90 102100 SEEANNLO . ;:::0311:0!-7!
ST OIL CONSERVATIQNDIVISION o) J01 8
o ILE P, O, 80 2088
s SANTA FE, NEW MEXICO 87501 E c E H v E
CANO OFFICE
rRa 4 { ] o
cas
e REQUEST Fi:DALLOWABLE . NOV.-C 1 1986
L LT AUTHORIZATION TO TRANSPORT OIL AND NATURAL
L OiL CON. DIV.
Meridian 0il Inc. DIST. 3

Heosonls) Tor Tiling (Chech proper boe) Cther (Plesse expiasn)
Neow Wett Change ia Transperier ol Meridian 0il Inc. is Operator
Recompiotion Lgou Ory Ges for E1 Paso Production Company
Change iCRtIOperatorshif ) Cesinehest Ges Condensete |

if cheange of ewnership give nane

and sddsess of previeus owner L1 P3sO Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DE OF \

Nemo well N P N includs F X (% . L] .
&a.:}.'on' Largo Unit 7 ﬁ.allc;;dne?iaured Cliffs Ext. s:::,.“.::)” Fee SF 078877 ™
Locsen F 1750 North 11650 | West

Unit Lotter Feet From The Line and Feet From The
9 24N 6w Rio Arriba
Line ol Seetion Township Ranqe . . NMPM, Caunty

ML _DESIGNATION OF TRANSPQRTER OF OIL AND VATURAL GAS

Name e Autherizes Trensporter o1 Cil — or Conaensate 3

Aaazess (Give address (o wAich epproved copy of this form 13 10 be sent)

- Meridian 0il Inc. P, O, Box 4289, Farmip 87499
§ A e Tiqn tee of Casingheas Cas of Oty Gas/ Adqress addresy (0 which ap ed copy of Mu ;om u 1o de 7]
f %80 Natural vas éomp?n = ¥ (5.“'ﬁox 1:589 Farmington, NM 87499 ren
T A A R I e e )
qive iocatien of tants. . ! i ! N A S e
. o - . - SR L e s
T RRAARE DN v

If this production 18 commingled with that from any other (ease or pool, give commingiing order number: Y

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

VI. CERTIFICATE OF COMPLIANCE
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the informacion given is true and complete to che best of

my kaowledge and belief.

TN Pt »
T : (Signatwe)
- Drilling Clerk
(Tile)
11-1-86
(Date;

Ol CONSERVATION DIVISION

APPROVED NOV 01 #986—
v S—S—h—r—
TITLE -

SUFERVISIOR BWISTRICT F -

This form le to be f{iled in complisnce with auL £ t104,

If this Is a requesat {or allowable (or a aewly drilled or deepenec
well, this form must be sccompenied by & tabulation of the devisticn

tests taken on the well in accordance with auL g 111,

All sections of thia form must be (lllad out completely for silowe
able on new and recompleted weils.

Fill out only Sections I, II. (I, snd VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de [iled for esch pool in multiply
emlol“ wella.




