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—— REQUEST FOR ALLOWASBLE

P. O. Box 4289, Farmington, NM 87499

l AUTHORIZATION 70/ TRANSPORT OIL AND NATURAL G3$i /~ . |

e = =M By
Meridian Oil Inc. Cist, 3 ' '*

Addveoss

To.nn(l) toe tiling (Check proper bes)

Other {Plesse expiain)

New Vei} Change ia Transparter of: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Change INCWRIIDIOPETALOTShip ] Cesinghess Gen Condensate -

I cheage of ownership give narme
and address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

II. DESCRIPTION OF V\ h ASE -
o8 ” well Ne.| Pool Name, Inciuding Formaiion King ol Lease Lease Na.
tanyon Largo Unit : 208 | Ballard Pictured Cliffs StoteFederaPor Fee SF 078875
Lacsiien G 1820 North 1460 East
Unit Letter : Feet From The Line ond Feet From The
29 25N 6w _ Rio Arriba
Line of Section Township Ranqe , NMPM, Caunty

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes T ronsporter ot Cil ot Conaenaate 1 Aagress (Give address i0 whicA approved copy of this [orm s 10 de sent)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499

‘ 1 e T TR TRNCIMEINTY
Qive location of tonks. '

.

{ Authgsises Tzanapqrier o Casinghead Cas ot Oty Gas | | Adaress (Cive address (0 which approved copy of this [orm i3 (0 Se zent)
Birids "N'a'tura'f Bas ompany- = a ! . 6 ﬁox 4289, Farmington, NM 87499
it well groduces ofl of Liquida, , Uﬁt ' ng : !gN 'R%'W s Q33 actudily sannecied? , ¥hen .
Lo

1f this production 18 commingled with that [rom any other lesse or pool, give commingling order number:

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

[ heteby cerufy chac the rules and regulatons of cthe Oil Conservacion Division hzve.
been complied with and that the informaaon given is true and complete to the bese of
my knowiedge and betief.

T S

{Stzcua;n;
Drilligg Clerk
(Tisle)
11-1-86

(Detey

Ol CONSERVATION OIVISION
NNV 01 1986

ARPPROVED —r— ¢ 19
av ==/
TITLE SUPSRVISION DISTRICT # 3

This form is to be (iled ln compllance with muLZ 1104,

Il this 1s a request (or allowable for & aswly drilled or deepenec
well, this form must be sccompanied by a tadulstion of the deviatica
tests taken on the well in sccordance with AyLL 11,

All sectiona of thia form must be fllled out completely for sllows
sble on new and recompleted wells.

Fill out only Sections I, II. IX, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition

Separste Forms C.104 must de (iled for sach pool ln multiply
comoleted wells.



