STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104

0. 00 sOPI4E SeeUIvED Reviseq 10-0!.79
T NSERVATION DIVISION Formas 069143
T P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPFICR
TRamsrOATER ]

AA8
—rrre ¢ REQUEST FOR ALLOWABLE ‘
PRORATYON OFPICE i AND .
]-———_ AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

Operetes

Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499
Hesson(s) 1o liling (Check proper bos)

Cther (Please expiain)

New Woul Chanee ia Trensparter ol: Meridian 0il Inc. is Operator
Recompiotion ou Ory Cas for E1 Paso Production Company -
Chenge wDwtsettOperatorship ] Cesinghesd Ges Condensete -

e s e owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE
Nemwe Well No.| Pool Name, including F ot
Canyon Largo Unit %48 | Ballard Pictured Cliffs ’ Y e pe | E-B09-12 SN
Locauien E 1660 North 1010 West
Unit Letier H Feet From The Line and Feet From The
. 36 25N W Rio Arriba
Line of Section Tawnahis Range , NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter ot Clb or Congensate 1 Aza:ess (Give address t0 wAicA approved copy of this jorm 12 10 de tent)
Meridian 0il Inc. P, O, Box 4289, Farmip 87499

1 Avthggizes Tu sparter ot Cumqnm Gas Address (Cive address (9 whic apprwcd eopy of tAts !orm 12 (0 3¢ sent)
ﬁ'f'l’aso atural Cas Company’ = 120 b ‘Box 4289, Farmington, NM 87499
{{ wel! produces ail or liquids,

give locatian of tanzs.

ot Dry Gas iA]

;. Ul]ét : 5.5'6 ¢ 5?31\‘ “!q_’w I Is 938 actudily canneciea? lr—-:mn_....._.

den L " PR

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

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

QlL CDNSERVATION DIVI IOIB 86

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulacions of che Oil Conservation Division have || APPROVED
been complied with and that the informauon given 15 truc and complete to the bestof ) d“—\/
my knowledge and belief. a8y ?_.=/‘-
TiITLE SUPERVISION DISTRICT # 3
This form le to be (iled In compliance with auL L '104,
A it If this is & request {or allowable for 8 newly drilled ar deepenec
(Signatwe) well, this form must be accompanied by a tabuistion of the deviaticn
Drilling Clerk tests tasken on the well la accordance with AyL L 1Y,

(Tlle)
11-1-86

(Dase)

All sections of thia form must be {Uled out completely for sllowm
sble on new and recompleted weils.

Fitl out only 3ections I, II. [II, end VI {or changes of ownar,
well name or number, or transporter, or ather such change of condition.

Separate Forms C.104 must de [filed for each pool In muitiply
comoleted wella.



