STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C.104
0. 89 CoPve0 SeRdINED Reviseq 10-01.78
“':;'::"""“ Ol CONSERVAT‘O‘N/6|V|SION ::;r::'xoo-ovaa
v P. O. BOX 208
viaa SANTA FE. NEW MEXICO 87501 TER2® a0
LAnO OF 7 iC8 lg';‘p b 4 5_; :} ;J
TRausrOnTER :: ej‘;;l
—— REQUEST E%DALLOWABLE NOV Ol 2336
PRORATION OFPFICE ‘
— AUTHORIZATION TO TR/ ANSPORT OIL AND NATURAL GAS OH‘ ’
G iL COM, D
Meridian Oil Inc. / 0Ty -
rre——ry

P. 0. Box 4289, Farmington, NM 87499
Weeson(s) lor Tiling (Check proper box)

Cther (Pleass expiain)

New veli Change ia Tranaperter of: Meridian 0il Inc. is Operator
Recompiorion on Cry Gas for E1 Paso Production Company-
Change ummOperators hi Casinghesd Ges Condensate |

1’.5".‘::.'..‘.':7:.’.':.”::.‘2?..2.‘“‘51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

(7 y
1. DESCRIPTION OF WELL AND LEASE 24 '1 Ua Wad
Lesse Neme weil Na.| Pool Name, lnetumq Formation | King of Lease l.ease No.
Canyon Largo Unit . 73 @tero Pictured Cliffs Ext. !sm..(r“m‘)” Feo SF 078877
Location
C 965 North 1840 West
Unit Letter : Feet Fram The Line and Feet From The
12 24N oW Rio ARriba
Line ol Section Township Range , NMPM, Caunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorizes Tronsporter ot Cil or Conaenaate X Aza:ess (Give address (0 waicA approved copy of tais farm (s to de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name ol Authotized Transpeorter of Casinghead Gas ot Oty Gas | Address Cwo address (o whuh approved copy of :Au rorm u (o 3¢ ient}
P. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
1f well produces oii or liquids, : S.TZ :T'ZZI'N e

Qive locarion of tenks.
VR 1

| s g3a actuaily conneciea? , Wheo e ]
X TS T

, Unad

L2
6w

1 this prodyction is commingied with that from any other lesse or pool, give commingiing order number:

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

OIL CONSERVATION DKV_ISION

VI. CERTIFICATE OF COMPLIANCE SIC
0y U‘] ]386

[ hereby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the informauon given 1s crue and compicte to the best of ,_\0
my knowiedge and belief. 8y -7 A ) =/,
TITLE SIPEDYVISTION D’STRIC" i
. This form is to be (lled In compllance with myL £ 1304,
e e e {f this ls & request {cr allowable (or & newly drilled or deepensc
(Signatwe) waell, this form must be sccompanied by a tadulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with ayLg 111,
- (Tisley All sections of this form must be flilad cut completely for allows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such chsnge of condition.

Separate Forms C.104 must de flled for each pool in multiply
comoleted weils,



