STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
ee. 40 t90140 seddivee Revised 10-01.78
__Zuirevtion oiLc ERVATION DIVISION Sty
e P. O. BOX 2088
v.e.0.8. ANTA FE, NEW MEXICO 87501

LANDO OFPICE

(-1

oreRaTOn — . REQUEST Fa:SLLOWABLE ' JO]/ 0
—SRATSn St AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS)/ 1193

TRAnsFORAYEN

I.D C(\%Hj BT
Meridian 0il Inc. : DIST. 3 ﬂgj
Addvose
P. O. Box 4289, Farmington, NM 87499
 Roosen(s) lor tiling (Check proper box) ) Crher (Please expisin)
New Weit ‘ Chanee ia Trensporier of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge iCWtiNIOpeTatorshif ] Cesingheed Ges Condensate -

and addrese of previous cwner

e o e N wner wE1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIFTION OF WELL AND [EASE

M Largo Unit "ol | PR R TFRY e 1i £ £ Kind of Lease) SF 078875-99® No.
; State, Federat or Fee
Locatisn M 940 South 1020 West
Unit Letter : Feet From The Line end Feat From The
29 25N 6W Rio Arriba
Line ol Section Township Ranqe , NMPM, County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter o1 Cli or Congenaste X Adaress (Give address (0 which approved copy of tais Jorm is 10 be senr)
Meridian 0il Inc. P. 0, Bo Farmipgton, NM 87499

= PR RO RATUT AT E LG COMPHTS” Con o o O Ges &) | Adarpes Guvepdg o8 ot e SR BN Ny 48 > )

If well groduces oil or liquids, :brﬁ . 5029 ?SN Qqaw | I8 gas aetuaily connecied? . , #hen T — <

qive location of tancs. ! ' |

A L

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL GONSEFWAT!Q(\J\/JbViSL@@b

[ hereby cerufy that the cules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the informauon given is true and complete to the best of > g£ )
my knowledge and beiief. ay : ....,-A-

3
TITLE SUPERVISION DISTRICT #

This form ie to be (iled ln compliance with ayL K 1104,
If this is a request (or allowable (or 8 newly drilled or deepenec

P

(Signatwe) well, this form must be accompanied Dy 8 tabulation of the devistica
Dril ling Clerk tests taken on the well in accordsnce with ayLlL 11,
= TThte) All sections of this form must be {liled out completely for sllows
-1-86 sble on new and recompleted wells.
Fill out only Sectione I, II. [, end V1 for changee of owner,
(Dasa) well neme or number, or transportern or other such change of condition.

Separate Forms C-104 muet de [iled for sach pool in multiply
comolated wells.




