STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.104
0. 00 10010 sugtIvEe Revised 10-01.78
OiatMIOUT ION OlL CONS ATION DIVISION ::"""00-0'83 .
tAnTA 7@ ge
[41Y )
v.8.0.8.

LANO OFPICE

Kremmmencos D ERE
REREIVE D

Oon,

:::::'“ sas | REQUEST FOR ALLOWABLE NOVO11986
PROVATION BPPIC. . AND .
l———= AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas OIL CON. DIV_.}

T~ —bBsh3—
Meridian 0il Inc.

Addrose
P. 0. Box 4289, Farmington, NM 87499

Heosonts) Tor filing (Check proper bos) ) Qiher (Please expiain)
New vett Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiorion ou Ory Ges for E1 Paso Production Company
Change woOMtIOperatorship ] Cesinhesd Ges Condensete -

ey ol rraevanstowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRI {

well Ne.| Poeol Namae, [ncluding Foemat

L.esas Neame on | King of U ’ - .
Canyon Largo Unit . 64 Largo—Canyeon Pictured Clif fs' sw:(,..::)” feo SF 078874™""*° "™
Locmisn B 1190 North 1500 East
Unit Letter : Feet From The Line and ~_ Feat From The
24N 6W Rio Arriba
Line ol Section Township Range . NMPM, Caunty

[I[. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS ' | :
Name of Autherizes T ter ot Cll or Canaenaate | Aad:zese (Give address 10 whicA approved copy of this form 1a (0 de sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
§ Aut 208 Tiai of Casingnead Gas _] or Oty Gas cﬁ Addrees /Cive address (0 whweh approved copy of tAis [orm 13 (0 5€ Sent)

?f'?aso atura "Uas Company P. 0. Box 4289, Farmington, NM 87499
. Uyt Seg. T W "Rq 1 |9 938 actuaily connected? when
grod i 1 d ' ’ ' ] P X e - O
:'l‘\:. :Leenon ot l::!::'. ' "ﬁ : .z ; ZZ'N ' 3w ‘ i | s-..,::c-,.‘,hwt .\.

1f this preduction is commingled with that from any other lesse or pool, give cem_mm(ung order number:
NOTE: Conmplese Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE | ~OIL CONSERVATION DIVISION
I heteby certfy chat che rules and tegulations of the Qil Conservation Division have || APPROVED N OV 0 1 19\8;619

been complied with and that the informacion given is ttue and complete to the best of
my knowledge and belief. 8y . .

T TITLE SIPERVISIONDISTRICT 4.3

/ 3 .
) /.ﬂ - 7 : This form is to be (iled la complisace with auLZ 1104,
= /2’5) ~ B i = 1f this is a requeat {or allowabdle lor & aewly drilled or deepenec
(Signaiwe) well, this form muast be accompanied Dy & tadulation of the deviatica

tests taken on the well ia accordance with AULEK 11,
All sections of this form must be fllled out completely for sllows

Drilliﬁ Clerk

ﬁa_‘.f -86 h able on new and recompleted wells.
Fill out only Sections I, II. IO, snd VI for changes of owner,
(Dese) well name or numbder, or transparter, or other such changs of condition.
h Separate Forms C.104 must de [iled for each pool in muiliply
‘It comoleted wells.
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