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LAND OFPICSE

TRausrORTER o
eas T

e REQUEST FOR ALLOWABLE ) )

PRAOKATION GFFwcy AND G:‘i e !
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™~ '~ :
Operater

Meridian Oil Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
Ressonis) lor tiling (Check proper bex) Cther (Please expiain)
New Veil Change 1a Transparter oz Meridian 0il Inc. is Operator
Recompiorion ou Ory Gas for E1 Paso Production Company
Change OWEODIODETALOTShiR | Cesinghesd Ces Condensate -

and essese of pravrona owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

M. DESCRIPTION OF WELL AND LEASE
_Lﬂu Name weil No.} Pool Namae, [nciuding Formation i Kind ot Lease i.ease No.
Canyon Largo Unit 177 | Otero Chacra State(Federanor Fee ST (178835
Locatian
Unitt Letier__E ;1500 Feet From The __NOTth 1ing ana 900 Feet From The West
Line of Section 10 Township 25N Ranqe 6W , NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cli : or Conaensats i | Aiatess (Give address (o wAich approved copy of this form (s (0 de seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Nams ol Authorizes Transporter of Casingnead Cas i or ey GasiX] | Adaress (Cive address (0 wWAICA approved copy of tAis [orm is 10 3¢ sent)
El Paso Natural Gas Company ; P. 0. Box 4289, Farmington, NM 87499
< (8 Q38 actuaily cannecied? LR 2.0 5 B T N - T
' e TN TN

e . (e . R .
{f weil produces oil or liquids, it  See e e
H

qive location of tancs. "B ''10 ! 25N * 6W

.

1 this production 18 commingied with that from any other lesse or poal, give commingiing order number:

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

CiL CONSERVATION ’\?é\OSOCl\J]

V1. CERTIFICATE OF COMPLIANCE 986

[ heteby cerufy that the rules and regulations of the Oil Canservation Division have || APPROVED A 19
been complied wita and that the informauon given 13 crue and complete to tne bese of q . )
my knowiedge and belief. 8y : e
v £
TiTLE SUPERVISION DISTRICT # 3

This form is to be (iled ln complisnce with muL L 1104,
— If this is & request {or allowablie (or & aewly drilled or deepenec

(Signaiws) well, this [orm must be sccompanied Dy & taduiation of the Jeviatica
Drilling Clerk tests taken on the well la accordancs with ayuL L 111,
= TTile) All secticns of this form must be {Lilsd out completely for sllows
11-1-86 able on new and recompleted waeils.
Fill out only Sections I, 1. IO, and VI for changes of owner,
(Dete) well neme or number, or transporter o7 other such change of condition.

Separate Forms C.104 must de (iled for each pool in multiply
comoleted wells.




