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Meridian 0il Inc.

Taausronvren |2t .
sas REQUEST FOR ALLOWASBLE
oPgRATOR AND
I""‘"""' Srrecs, AUTHORIZATION TO TRANSPORT OIL AND NATURAL
'o’.‘“

P. 0. Box 4289, Farmington, NM 87499

[Heosonis) lor liling (Check proper bos)
Change 1a Traneporter of:

Other (Plesse expiain)
Meridian Oil Inc. is Operator

New Vet}
Recompiotion ou Dry Gas for E1 Paso Production Company
Change OtNONIMOpETatOTShip J Cesinghesd Ges Condensete -
,a'n:h:::c.o_:: :7",.'::!‘.‘:.‘:’.'..2."" El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499
1. DESCRIPTION OF WELL AND LEASE _
Losse Name well No.| Pool Name, [nciuding Formation Kind of Lease Lease No.
Canyon Largo Unit ’ 9 Ballard Pictured Cliffs State, (F ederel pr Fee SF 078922
Locstion
Unit Letter 900 Feet From Tho_&f_th__ Line end 790 Feet From The East
Line of Section 4 Township 24N Range 7w , NMPM, Rio Arriba County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporter ot Cli ot Conaensate L3

Aad:zees {Cive address to wAicA approved copy ol tALs form s (o de sent)

Meridian O0il Inc. P. 0. B Fa 87499
Name ol Authorizes ﬁunnn [Y] Caﬂmno@ Gas D ot Ccy Gas :E ' Address (Give address (0 wAicA approved copy of tAts jorm i3 to >e s1ent)
E1l Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
it well groduces ail or liquids, TUnit | See. | Twe.  Rqe. |8 q3s actuauy connecied? ., when et ST
qive location of tancs. ' A ! 4 ! 24N ¢+ W ‘ | EaTra 2% n LA I [

1 this preduction 1s commingied with that from any other lease or pool. give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of che Oil Conservacion Division have
been complied with and that the informauon given is true and complete to the besc of
my knowiedge and belief.
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(Signatwre
Drilling Clerk
(Tile)
11-1-86

(Date)

OIlL CONSERVATION DIV l iON

NOV 186

APPROVED s 19
By DD
nTLE SUPERVISTON DISTRICT # 3

This form is to be [(iled ln compllancs with auL € 104,

{f this is a request {or allowadle (or & aewly drilled or deepenec
well, this form muat be sccompanied by & tadulation of the devisticr
tests taken on the well in accordance with AyL L 111,

All secticns of this form must be {illed out completely for sllow
sble on new and recompleted wells,

Fill out only Sections I, I, I, and VI (or changes of owner,
well name or number, or traneporter, of other such chenge of condition.

Separste Forms C.104 must de [lled for each pool in muitiply
completed wells.



