STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

B Farm C-134
n.on €90ien seatrece Revisea 10-01.78
18T RIOUT IO Form
L OlL CON VATION DIVISION oy 060143
[ P O. BOX 2088 T e R _)_n
vi.os. NTA FE, NEW MEXICO 87501 U A )
LAwo OFFiCE EPRS - N
TRavsronvan it . f\fG/ , i
—— REQUEST FOR ALLOWABLE J1i986
= ‘ AND
I-M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA iLCo ON, Diy
' BST g j
Opereter .
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Tnln(l) for filing (Check proper ben) Cther (Please expiain)
New Weut Chanee (a Trensperter ofs Meridian Oil Inc. is Operator
Recompiorion L on Ory Gas for E1 Paso Production Company
Chenge 1nOWtIIOPETaLOTShip ) Cesinghesd Cen Condensate -

and sdresa of provieve cwner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE rllan cg(
MM Largo Unit e P S R T hred Cliffs <™ ¢ oy SF 079071-"%%* ~e-
: State, Federet or Fee
Locatian F 1650 ‘ North 1450 West
Unit Letter ; Fest FromThe __________ Uline and Feet From The
28 25N 6W Rio Arriba
Line of Section Township Ranqe , NMPM, County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trumsposter ot Cil or Conaensate

A3cress (Give address 0 wAich approved copy of tais form 15 (0 de stent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
HEme ph 4¢P 04, A1 TS S LTSGR Cas L ar Oey Gasy Addgees ({wepnder ‘ﬂ'z‘Sg"‘“Fé‘i‘ihTﬁ‘g‘ii’Sh" ‘M gy 2gg o ene/

{f well produces oil or liquids, ) U"P ' 5.2‘8 %N “’Gw
1

Qive location of tanzs. ! L
s

| |8 q38 getualiy connecied? | when N
’ ) T I i i

i

1{ this production is commingled with that {rom any other lease or poo

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

{ hereby cerufy that che rules and reguiations of the QOil Conservacion Division hav

been complied with and that the informauon given is crue and compiete to che best of

my knowledge and belief.

-

L o

I, give commingling order number:

QIL CONSERVATION DIVISICN
NOV 0~ 1986

e || APPROVED — . 19
av__ 2>l
TITLE SUPERVISION DISTRICT # 3

This (orm is to be filed In compllense with muLE 1104,
If this 18 & request for allowabdle for 8 newly drilled or deepensec

(Signatwe)

Drilliqg Clerk

well, this form muat be sccompanied by 4 tabulation of the daviatica
teats taken on the well la sccordance with ayL g 1),

All sections of this form must be {llled out completely for sllowe

(Title)
11-1-86

(Date)

able on new and recompleted wells.

Fill out only Sections I, U. IO, ent VI for changes of owner,
well name or number, or transporter, oF other such change of condition.

Sepsrate Forms C.104 must de filed (or each pool in muitiply
comoleted wells.




