STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
9. 8¢ terIce SeseIvES Revises 10-01.78
LALAALILICAL OIL CONSERVATION DIVISION ‘mm'; &
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v.e.0.8, SANTAFE, NEW MEXICO 87501 h Vil
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— e L REQUEST FOR ALLOWABLE
FPRORATION OFFiCR AND O‘L Cc\j e d 3

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-

‘l. D oY
\ ] [ ]
Meridian 0il Inc.

Addross
P. O. Box 4289, Farmington, NM 87499

ﬁlﬂ(l) Tor filing (Check proper bos)

Other (Please expiain)

New vell Chanee 1a Transparter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge iCRteN0peratorshif_) Cesinahess Ges Condensete -

:',.:".'::,',:.‘::’;:::::,‘;‘.’:,:,mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE . -
weil N ] T Y e No
Eonyon Largo Unit 360" | "Fallard Pilctured Cliffs Xind 51 Lea SF 078386 M
State, F s ot Feeo

Locarien K 1710 South 1660 West

Unit Letter : Feet From The Line and Feet From The

17 24N 6W Rio Arriba
Line of Section Township Ranqe . NMPWM, Caunty

IT11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Trensporiee of Cli ot Conaensate 1 Azazess (Give address t0 wAich approved copy of tass [orm 1a (0 be sent)

Meridian 0il Inc. P. O, Box 4289, Fa 87499

rmipgtan, NM 8
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[{ woll groducee oil or liquids,
Qive locaotion of tancs.

1f this produyction is commingied with that from any other lesse or pool, give commingling order number:

Ol CONSERVATIGN OIYIS! ?98!:

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

V1. CERTIFICATE OF COMPLIANCE

| hereby cerufy thac the rules and regulations of the Oil Conservation Division have APPROVED 19
been complied with and that che informauon given is true and complete 1o tne bese of
my knowledge 1nd belief. BY 1--./" )

TLE SUPERVISION Drs'rmcr #3

This form is to be (lled in compllance with muL L 1104,

i If this 1a a request for allowable (or 8 aewly drilled or deepenec
(Signatwe) well, this form must de sccompanied by a tabuiation of the deviatica
Drilling Clerk tests taken on the well ln sccordence with AULL 111,
- TThie) All sections of this form must be flled out completely for sllowm
11-1-86 sble on new and recompleted welils.
Fill out only Sections I, II. [, snd VI for changess of owner,
(Dete) well name or number, or transporter, or other auch change of condition.

Seperste Forms C.104 must de [lled for each pool in muitiply
comoleted welils.



