STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.104
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(L DIl T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Gii CG 7

P. O. Box 4289, Farmington, NM 87499

LD,
Meridian Oil Inec. “lol, g —3
Addrese

[Neeson(s) lor filing (Check proper bou)

Cther (Please expisia)

New vetl Chenge ia Transperter ol: Meridian 0il Inc. is Operator
Recompiorion . ou Ory Gas for E1 Paso Production Company
Chenge 10DWNNNIODETALOTShif) ] Cesinghesd Ces Candensate -

1f cheage of ownership give name
and address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Nams Weil No.| Pool Name, Incluaing Formation King ot Lease Lease No.
Canvon Largo linit NP 188 | Rasin Dakata StaterFederetorFee  oF 078875
Locetion
Unit Lettee N ;990 Fest Fram The __SQuth  tineend _ 1650 Feet From The West
Line of Section 33 Township 28N Ranqe AW , NMPM, Rio Arriba Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorites Transporter ot Cil ot Congensate (17

Meridian 0il Inc.
Name of Authorizea Tianaperier of Casingnead Gas [

El Paso Natural Gas C a

P. 0. Box 4289,
ot Ory Casi

Aaaress (Cive aadress 1o wAich approved copy of this form s 10 de senty)

Farmip 87499

Acdreess /Cive address (0 whieA approved copy of tAil [arm 13 (0 e zenc)

P, O, Box 4289, Farmineton, NM 87499

, Unit , See. P Twe.

' N 133

;Rqo.
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1{ well groduces oil or liquids,
give location of tanke.

is gas getudily connected? \

#hen

! B s e PRTY

i this production is commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V an reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufv that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 1s true ana compicte to the bese of
my knowiedge and belief.

g

(Signatwe)
Drilling Clerk
(Tiile)

(Dete)

OiL CONSERVATICN DIVISION
NOV 01 1986

APPROVED 19
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This form is to be filed in compllance with muLE 1106,

If this is & request (or allowable (or & aswly drilled or deepenec
well, this form muat be accompanied by & tabulation of the deviatice
tests taken on the well in accordance with ayL g 111y,

All sections of thia form must be fllad out completely for allowm
sbie on new and recompleted wells.

Fill out oniy Sections I, II. [II, and VI for changes of owner,
woll name or number, or tzansportern or other auch change of condition

Sepsrste Forms C.104 must de [iled for sach pool in multiply
comoleted waells.



