STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

Form C.104
0. 80 100140 SesEIVES ) Revised 10-01.78
OISR IOUT IO olL CO RVATION DIVISION ::;f:-‘m&ous
tanTA Fe

P O. BOX 2088

rFILE

——— NTA FE, NEW MEXICO 87501 ﬁ E @ E H M E
T REQUEST FOR ALLOWABLE  NOVO11986

PROAATION GF9C

| . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. IL CON. DIV,

Y D 331'. 3‘

Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

W..n(ﬂ for filing (Check proper bou) Cther (Plesse ezpiasn)
New Wels Chenge ia Tronsperter oi: Meridian 0il Inc. is Operator
Recompietion ou Ory Ges for E1 Paso Production Company .
Chonge wOHeNOperatorship ) Cesingheed Gen Condensare -

wmx:«mi:.‘:‘:.:,‘”sl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF \ ' _&M |
Lesss Name well Ne.] Poei Namas, Including Formation Kind of Lease Lease No.
Canyon Largo Unit .11 Largeo=Cemyon Pic. Cliffs Ext Statel Federad or Feo SF 078874

Losation

0 990 South . 1650 East
Unit Lettes H Feet From The Line ond Feet From The

24N 6V Rio Arriba

" Line of Section 3 Township Range , NMPM, Caunty

JRAL GAS

A2azese (Give address (o which approved copy of this [orm i3 10 be sent)

II. DESIGNATION OF TRANSP

Nome ef Autherizes Trensporters ot Cll or Conaensaie |

Meridian 0il Inc. = P Farmipgtan, NM_ 87499
Neams ol Auithecizes Tt postet of C a Gas D ot Oty Gas T Address {Give addresa (0 whieh approves copy of tAts [orm is (o be sent)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
o wolf A ol or l1quid ‘| Uast , See. ' Twp. . Rgee T8 Q38 GCtudily connecied? _ . . #hen O .
H well preuess o ;0,3 24N [ 6W | C B

11 this production is commingied with that from say other lease or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE ' Qi CONSERVAT‘O‘\TOI\JIIVO*?D@, :
_ ¥b
[ heteby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informacion given is true and complete to the best ot
my knowledge and belief. Y 0 1_._/(. )_
T TITLE ISION DISTRICT # 3
y s /
:;.' ] [ 7 - “ This form is to be {iled in compliance with muL L 1104,
. 32/{/// /Jﬂ(/ If this is a request for allowable (or & aewly drilied cr deepenec
P ‘ . (Signatwre} well, this {orm must be sccompanied by & tabuistion of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AYLE 111, .
- TTile) All sections of thie form must be {lled out completely for silowe
11-1-86 sble on new and recompleted weile.
Fill out only Sections I, II. [, snd VI (or changes of owner,
(Dete) well name or aumber, or transporter, of other such chenge of condition.

Separste Forms C.104 must de flled for ssch poal in muitiply
comoleted welle.




