STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

- Farm C.104
0. 20 105148 SeqtIvee Reviseq 1001.78
__orroevries OlL CONSERVATION DIVISICON S
TV P O. BOX 2088 o @]
vham. SANTA FE, NEW MEXICO 87501 jin' i ol
“ANMO OFFICR . gj £
Thawssonvem 20t - .
oPCRATOR == REQUEST FOR ALLOWABLE NOV g 1 )985
AND o~
smaea sy AUTHORIZATION TO TRANSPORT OIL AND NATURACEASC i1, DY/,
Opereier 3:;?. 3
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
[Heason(s) o liling (Check proper bos) Cthet (Pleease explain)
New Wet) Chanee ia Transparter ol; Meridian Oil Inc. is Operator
Recompiorion . oun Ory Gas for E1 Paso Production Company
Chenge iOsIXOPETALOTShip ] Casinghesd Ces Condensate -

und eatrens of pravione'ownes — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M $7499

1. DESCRIPTION OF WELL AND LEASE

Lesss Nems . weil No.| Pool Name, lnclu,mq ;ermuen | Kind ot Lease Lease No.
Canyon Largo Unit . 156 | Ballard Pictured Cliffs Statel Federe? or Feo  SE 078880
Loecution
N 920 South . 1850 West
Unit Letter H Feet From The Line and Feet From The
14 25N 7W Rio Arriba
Line of Section Township Range . NMPM, County

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll : or Conaesnasate m Azazess (Cive address (0 wAicA approved copy of this [orm s 10 bde sent)

Meridian 0il Inc. P. O, Box 4289, Farmingtan, NM 87499
i Authorized ‘an-penof ot Casingheaa Cas G ot Oty Cas ug | Address (Cive address (0 whicA approved copy of tALs ;orm 13 (0 de 1ent)

ﬁﬁ%so Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

S Unat
it well groducss oil or liquide, ' 'i\‘]
qive location of tanee. !

Sie. 9?. | |8 Qa8 actualiy connected? , When
WY O

i ‘.'wg. “f
N ' e . .
, 29N 1 UW | i ST

)
i
i

1 this production 18 commingled with that from any other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
| | | N0V 01 1988
I hereby cerufy thae the rules and reguiations of the Oil Conservation Division have || APPROVED e 1
been complied with and that the informacion given s true ana compiete to the best ot 4 -
my knowiedge 1nd beiief. ay . T 4N = pd
oy e
TITLE SUHRPERVISION.DISTRIOT M =~
AN L M
MR R { x5
This {orm ls to be {lled ln compllance with ndgz ‘v mh} ” ‘
- R If this in a request {or sllowable (or & aewly drilled or deepenec
(Signatwe) well, this form must be accompanied by a tadulation of the deviatics
Drilling Clerk tsets taken on the well in accordance with AuUL L 119,
- (Title) All sections of this form must be fliled out completely for allows
11-1-86 sble on new and recompleted waeils,
Fill out only Sections !, . (I, and VI for changes of owner,
(Darey well name or number, or transporter, or other auch change of conditiom
Separste Forms C.104 must de filed for each pool in multiply
comoleted waella.




