STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
.all’.I.U'ID- O‘L CO
SANTA PR
riLg
v.0.0.8.
LANG OFFICE

on,

P. O. BOX 2088
TA FE, NEW MEXICO 87501

ERVATION DlVlSlON!j\) E

Farm C.134
ﬂawua 10-01-78

NOV 011988

P. O. Box 4289, Farmington, NM 87499

TRANIPORTEN
osgRaTOon = REQUEST FOAZOALLOWABLE Oga CO gj }
A —— ‘ .."
II maSe et AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS ST
E)nnld
Meridian 0il Inc.
Address

 Reoton(s) (s filing (Check proper bos) Cther (Please explain)
Newwes  * Chanqe ia Trensperter of: Meridian 0il Inc. is Operator
Resompietion ou OryGes | for E1 Paso Production Company -
Chenge IWOMNNIIODETAtOTShip | Cesinghead Ges Condensere -

It change of anmership give 74n® &1 a5 Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and address of previous owner

11. DESCRIPTION OF ASE_
weil Nea.{ Pooi Nnm.. Including

ves0 Nas X Fotma Kind et Cease, Cease No.
banyon Largo Unit , 261 Ballard Pictur ed Cliffs Stote. r“ Dar Foo SF 078886
Locstian L 1715 South 1115 West
Unit Letter : Fest From The Line and Feet From The
21 24N 6W . Rio Arriba
Line of Section Township Ranqe , NMPM, County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorized Trensporter ot Clb . ot Conaensate |

Meridian 0il Inc.

Aasasess (Give address to wAich approved copy of tAis form s (0 de sene)

P. 0, Box 4289, Farmipgton, NM 87499

"3 tee of Casingnead Gas ot Oty Gas
Homerel Su et LT R4S *tompany o A

1 Address (Give addresgs (0 wiuch approved copy of this form 13 (0 e sent)
Qﬁ’ 6 “Box 289, Farmington, NM 87499

n
-

1f well groduces otl or liquids, N ' sf]_ . ﬁiN ;R%'w

T
give location of anga. ' : ;

| |8 gas actugdily connectea? . Whea N

o - ya.-,!me', []

1f this production 18 commingied with that from any other !esse or pool, give commingiing order number:

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

[ hereby certify that che rules and regulations of the Oil Conservation Division have
been <omphed with and that the information given is ccue and compicte 1o the best of
my knowiedge and belief.

‘(Sic:-cw)
Dril ling Clerk
(Tlle)

(Date)

OlL CONSERVATION DBIVISION
NOV 01 1986
APPROVED

19
v 2 ol
TITLE SUPERVISION DISTRICT #3

This form is to be {iled in complisnce with muLZ 1104,

17 this ls 8 request {or allowable (or & aewly drilled or deepenec
well, this form must be accompanied by 8 tadbulation of the devistica
tests taken on the well ia saccordance with AUL K 11,

All sections of this form must be {liled out completely for sllowe
able on new and recompleted weils.

Fill out only Sections I, I, !I, snd VI for changes of owner,
well neme or number, or transporter, or other such change of condition

Sepsrate Forms C.104 must be [lled for esch pool in muitiply

comoleted wella.



