STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT - form G100
rm .
20. 69 100140 BegUIOTD Raviseq 1001.78
DISTAIOUY ION (o) CONSERVATION DlV‘SlON ::rmnos-m&J
tamvA rFQ e !
I P. O, BOX 2088
v.8.0.48. SANTA FE, NEW MEXICO 87501
LAND QOF P ICE
YRawssoRTER rLO'L / .
[ sas REQUEST FOR ALLOWABLE
CPERATOR AND
"""""" Srexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
. i "o
Operates ‘
Meridian 0il Inc.
Addross

P. 0. Box 4289, Farmington, NM 87499

Reoven(s) ior liling (Check proper bon) Cther (Please expiain)
New wett Chanee ia Transperter oft Meridian 0il Inc. is Operator
Recomplotion ou Ory Gas for E1 Paso Production Company .
Chenge 1OROD ETALOTS hi Casinghead Ces Condensate -

'.',,:":::,',:.‘ :f:::?;ﬁ,‘;?,,:,mfil Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE —
[Leuse Nems well No.| Pool Name, Inclusing Formation Kind ol Lease Lease No.
Canyon Largo Unit - 195 Ballard Pictured Cliffs State,(Federat)or Foe SF 078878
Locatian
Unit Letrer 1650 Feet From The North Line and 1651 Feet From The East
Line of Section 26 Township 25N Ranqe A , NMPM, Rio Arriba Coaunty

IT11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier o3 Cil or Conaenaate | Adcress (Give oddress 10 wasch approved copy of this jorm 13 10 be sent)

Meridian Qil Inc. P, O, Box 4289, Farmip 87499 _

Name of Authorizea Transporter of Casingheaa Gas i) ot Cry Gasii] i Address /Cive address (0 wAicA approved copy of tAts [orm i3 (0 de sent)
El1 Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499

It well groduces oil of l1quids IrUnu , See, ‘ Twp. "Rq'. | |8 Q38 getuaily sennected? , ¥hen e ey
¢ T beg, Ve, W P
qive location of tancs. G v 26 ! 25N . 7W Y ORISR
. " [ -

If this production 18 commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complese Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
NOV 01 Tgf_zé

[ hereby cerufy chat che rules and regulations of the Oil Conservation Division have || APPROVED -
8y - ci:ﬂ ag‘

been complied with and that the informacion given 1s csue and complete to tne besc of
TITLE SUPERVISION DISTRICT # 3

my xnowledge and beiief.
This form is to be {iled ln complisnce with ayLE 1104,
{f this {s a requeat (or allowable {or & newly drilied or deepenec

BT
e

(Signaiwe) well, this form muat de sccompanied by s tadulation of the devisticn
Drilling Clerk tests taken on the well la accordance with ARULEL 111,
- (Title) All sections of this form must be {llied out completely for sllowe
11-1-86 able on new and recompleted weils.
Fill out only Secticns I, II. IO. and VI for changes of owner,
(Date) well name or number, or transporter, or other such chesnge of condition.

Separate Forms C.104 must de [iled for sach poal in muitiply
comoieted wella.




