STATE OF NEW MEXICO / -

ENERGY ano MINERALS CEPARTMENT P I
00, 06 (90150 seativee //r/ Revisec 100t.73
—_Suaieur o olL NSERVATION DIVISION St
e . O. BOX 2088 S
vaoa. SANTA FE, NEW MEXICO 87501 , B R
LAnG O’PICR : 4l ! @
TRanssonven 200 5 RS R PN - ‘:
s REQUEST FOR ALLOWABLE Mol D10z
cegRATOR . AND i o~ e
-l—"‘“"“’—' = AUTHORIZATION TO TRANSPORT OiL AND NATURAL cAsg-‘Eji LCD: : A
. i~ i e T T
w ) ‘%&?._QL_-—;————.
Meridian 0il Inc. )
Addross
P. O. Box 4289, Farmington, NM 87499
Keogon(1 ) for tiling (Check proper box) Other {Plesse expiain)
New vei} Chanee ia Transparter ofs Meridian Oil Inc. is Operator

Ory Gas for E1 Paso Production Company
Condensate -

Reermpiotion ou E
Chenge OmttMOperatorship | Cesinghest Ges

and sdaruse of previess cuner — E1 Paso Natural Gas Company, P. O, Box 4289, Farmington, M $7499

II. DESCRIPTION OF WEL], AND LEASE -
eese Neg . weil No.| Pool Name, inciuding Formation | Xind gl Lease . Leqase No,
Eanyon Largo Unit Ballard Pictured Cliffs StoeFeamader Fos S 078880
Locarien L 1650 South 790 West
Unit L etter : Feet From The ______ Line and Feet From The
15 : 25N W Rio Arriba
Line ¢i Section Township Range , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter 0t Cli or Conaenacte | A3zaress (Give address 10 waich approved copy of tAis Jorm i3 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
ET"PA%S"N&'ET;P&T’G%’& at%arﬂm ﬁ.;r‘ Gas i ot Cery Cas m ’ Ada?:; bc.“"8'3?3"&'2‘§é"f“f'5%?ﬁ°‘1"ﬁ‘g%"6"r’1‘:’ zﬁﬁ/osr»%-,:g‘g e sent}

{8 938 aetugily connected? ), Mhen - - e L o ecememmy
". """'~"'-7y'"'""""".-,".’-',“,"?,'37;7" |
Qive location of toncs. ¢ : ' X

it weil produces oii or liquide, N 1 Sefg : THEN Sy

If this production 18 commingied with that {rom say other lease ar pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION bV 198R

[ heteby cerufy thac the rules and regulations of che Oil Conservation Division have_ APPROVED Am 19

Seen comp ted with and that che informauon given 13 true and complete to the besc ot X g

my knowie ige and beitef. ay . 1——-./(- > ¢_/
TiTLE SUPERVISION DISTRICT # 3

This form is to be {iled in compliance with muLZ 1104,
Il this is a request for allowable (or & newly drilled or deepenec

(Signatwe) well, this form must be accompanied by a tabulation of the devistice
Dl'illing Clerk tests taken on the well ia accordance with AayLL 111,
- (Tiite) All sections of this form must be fliled cut completely for allow
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, U, (I, and VI for changse of owner,
(Date) well name or number, or transporter, or other auch change of condition

Sepsrate Forms C.104 must de flled for each pool in multiply
comoleted wella.



