STATE QF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
g

u: C'O.'l. ssesivee - ::\'r:z'v%‘-m.m
oo OlL CONSERVATION DIVISION e 01
Ty P Q. 80OX 2088
:,:;:.:"‘. ANTA FE, NEW MEXICO 87501 E} ? :} ? 9
reaeeaen e REQUEST FOR ALLOWABLE s‘L} TP e ] 7
:::::::- ervrca ANO ’ NU 7 0

(coonarion eoerce 1138g

P. O. Box 4289, Farmington, NM 87499

1. v
e 04 T LT
Meridian 0il Inc. DisT i3

Address 2 -

[Neason(s) lor Tiling (Check sroper bos)

Other (Plesse expinin)

New wets Change i1a Transperter of: Meridian 0il Inc. is Operator
Recompietion Lo Ory Gas for E1 Paso Production Company .
Chanee wOMtOINIODETALOTShiD ] Casinghesd Ces Condensate -

If chenge of ewnership give name

and address of previous owaer

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 874939

11. DESCRIPTION OF V ASE _
well Ne.| Pool N e | F
banyon Largo Unit 207 | Ballard Plctured Cliffs ;:'::_:'::)“ o SF 0790718™ ™
Locaiian L 1840 South 800 West
Unit Letter Feet From The Line ane Feet From The
28 25N 6w Rio Arriba
Line ol Section Taownshis Range , NMPM, Caunty

Meridian 0il Inec.

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ef Authorized Trenaporter o1 Cli or Congensate |

Azaress (Give aadress (0 wAicA approved copy of this form s (0 de sene)

P, O, Box 4289, Farmip

87499

give location of tanze. .
.

- gtan, NM
B PLAs NAELIAL Cas ‘Company. o o 7 o0 co B | heeps [y e € R A8
T Unit , S T ‘R it ed) - . #h .- - -
[{ well producee oil or 1iquids, ' T, fs ' ESN : ’Gw # 938 actudlly connect K o« --,,3-,,',‘-,..'73'."%-,3., ""

If this production 18 commingied with that from any other lesse or pool, give commingliing order number:

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

[ heteby cerufy that the rules and reguiations of the Oil Conservation Division have

been complied with and that the :nformauon given 1s true and complete to the bese of
my knowledge and beiief.

;Sigutm)
Drilling Clerk
(Tlle)
11-1-86

(Datey

QIL CONSERVATION D
NOV o1 iBs

APPROVED - 19
ay ﬁ-ao/L ) d#
TITLE SUPERVISION DISTRICT # 3

This (orm ls to be (iled in compllance with myL EZ 1104,

{f this is a request for allowabdle for 8 aewly drilled or deepenec
well, this form must be accompanied by a tadulation of the deviaticn
tests takea on the weil ia sccordance with AyUL L 11).

All sections of thia form must be fliled out completely (or sllow
sble on new and recompleted weils.

Fill out only Sections I, II. (I, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Seperate Forms C.104 muet de [iled for each pool in multiply
comoleted waeila.



