STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.
-o.ou."o-uo sesutens ﬂ:vl!«! '?O‘-Ol-n
181 MIOUT 100 Form
— OlL CONSERVATION DIVISION Pagey 8
v P. O. BOX 2088 R ey
o, TA FE. NEW MEXICO 87501 )
LAMO OF PICR dd 3
TRamsronrTER :'.'; . N
W—tu | REQUEST FOR ALLOWABLE 0V 0711985
f——"‘"w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GApli CM P oy,
Opereres ]
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
[Ressonls) ior filing (Check proper bex) Cther (Pleese expilain)
New vei) Chanee ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion ‘ on ey Gas for E1 Paso Production Company
Change wOMtitxIOperatorship_J Cesinghesd Ces Condensate -

'.f,:":::,',:.‘:,';,':::‘;:.‘:?,::“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF \ ASE ' _
Pool Name, |ncluding Formation King of Lease Lease Na.

Lesse Name "Well No.
Canyon Largo Unit - 95 Basin Dakota Sfatd, Federel or Fee E-291-3
Locaion
Unit Letter B H 990 Feet From Tho__No_rt]l_L.x_no and 1650 Feet From The » East
" Line of Section 36 Townshis 25N Range 6W , NMPM, Rio Arriba Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorised Transporter ot Cil ot Conagensate 1 Azazess (Cive address 0 wAich approved copy of this form is 10 de sear)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Nemw of Authesizea T partet of Casing d Cas (] o¢ Ocy Gas iA] Addrees /Cive address (O which approved copy of tAts [orm 13 10 de sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
IrUnu , See. =w, ;Rq-. | |8 g3a actudily connected? , When . et e v

{{ well groduces oti or {lquids,

Qive location of tancs. ' B : 36 : 25N + 6W

1f this production 18 commingled with that from eny other lease or pool, give commingling order number:

!
"

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVRFION QIY@QN
[ heteby cerufy thae the rules and reguiations of the Oil Conservacion Division have || APPROVED
been complied with and chat the information given is true and compiete to che best of ﬂz A ) a‘_{
my knowledge 2nd belief. ay .
SUPERVISION DIST
I — TITLE RICT#3
’ ’ ;
. I This form is to be (iled Lln compllance with muL Z 1104,
s \““/ﬂ'—/“ 1 this 1s & request {or allowable for & aewly drilled or deepenec
(Signatwe) | well, this {form muat be accompanied by a tabuistion of the devistice
Drilling Clerk tests taken on the well in accordance with auLEK 11},
- (Tieley All sections of this form must be fllled out completely for sllowm
-1 able on new and recompleted wells. )
Fill aut only Seetions I, II. !X, snd VI for changes of owner,
(Dasey well neme or number, or transportern, o other such change of condition,

Separste Forms C-104 muet de [lled for each pool ln muitiply
comoleted waells.




