STATE QF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

0. 00 4P BeCEIVER . ::;231%‘01-7!
_taeuries O CONSERVATION DIVISION L ey eare
ri g P Q. 30X 2088
Y . SANTA FE, NEW MEXICO 87501 R E @ E n w E
LANO OF FICR . i
tRassroaren :: \ @
— . REQUEST F(i: ;LLOVIABLE ) NOV 011986
PRONATION OFPICE

e e— AUTHORIZATION TO TRANSPORT OIL AN 3
I ) OIL ANONATURAL GABY || COM. DIV, !
Operetes ) Ry A

Meridian 0il Inc. DSy 3
Addrose

P. O. Box 4289, Farmington, NM 87499

Hoosonis) Tor liling (Check proper bos) i Othet (Plesss ezpian)
New Vit Change 1a Trensperter ol Meridian Oil Inc. is Operator
Recomplotson cu Cey Ges for E1 Paso Production Company
Chenge wOMNMIXOpETALOTShi ) Cestnehend Ges Condensete -

s e ot owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

M. DESCRI N A\ _ _
Lesse Neme weil Ne. |} Poel Name, (nehnup Foemetion Kind ot Lease . Lease No.
Canyon Largo Unit ’ 120 Ballard Pictured Cliffs Stete,(Federai)or Foee SF 078874

Losaion

Unit Lotter N . 1100 pogi rrom The__SOUtHh (5 o0 1650 . Peet From The West
" Line of Seetion 5 Township. 24N Ranes 6W , NMPM, Rio Arriba County
IL. DESIGNATION OF TRANSPORTER OF O NA GAS
Nome of Autherises Trensportier ot Clb o¢ Congensate | Aadzess (Give address t0 which spproved copy of this form 12 10 de sent)

Meridian 0il Inc. p Farmipgtaon, NM 87499
Nems of Autheritea Transperter of C ehead Gas (] or Ory Gas| Address (Give address (0 whieh approved copy of tAta 1orm i3 (0 o€ seni)

El Pago Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

T Unat ¢ See. : Twp , Ree. i s g38 actuauly connecied? [ S
' I T

- S

1f well produces oil or liquids, '
give locatien of lanca. *'N 5 ! 24N ¢ 6W

I this production is commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
L : Q. CONSERVATIO Vi .
V1. CERTIFICATE OF COMPLIANCE Nl ’V %‘qN'{QHh
A= 19

[ hereby certify that the rules and regulations of the Oil Conservarion Division have || ARPPROVED
been complied wich and that che informacion given is true and complete to the best of . /5 , ) sé: 7/

my knowledge and belief. By >
—_ SUPERVISION DISTRICT # 3
./
/7_/: .o e . This form is to be filed ln complisnce with AuL L 1106,
A o A 1f this !s & request {or aliowable for 8 aewly drilled or deepenec

(Signatwe) well, this form muast be sccompenied Dy & tabuistion of the deviaticn
Dl‘illiﬂg Clerk test® taken on the well in accordance with AyL L 111,

All sections of this form must be {Ulad out completely for sllowe

gi“_“f -86 ° v able on new and recompleted weils.
. Fill out oniy Sections 1. 1. {II. and VI for changss of awner,
(Dase) well aame er number, or transporten of other such change of condition.
Separate Forms C-.104 muest de flled for each pool in multiply
completed weils. N .




