STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT -
Farm C.104
00, 8¢ 490148 Beativce Revised 1001.78
DISTRIBUY IO olL CO ERVAT'ON DIVISION :::mnosovaa
tamTA FE ge 1
T P Q. 8OX 2088
v.6.0.8. . ANTA FE, NEW MEXICO 87501
LANG OFPICE :
tRanssonven |20 .
S48 REQUEST FOR ALLOWABLE

OPgAATOR . AND

racRavios sevice AUTHORIZATION TO TRANSPORT OIL AND NATURAL ™

l.on“
Meridian 0il Inc.
pr——
P. O. Box 4289, Farmington, NM 87499
[Reoson{s) for tiling (Cheeck proper bes) Other (Please expiain)
New veis Chenge 1a Transperter of: Meridian Oil Inc. is Operator
Recompiotion BW Ory Gas for E1 Paso Production Company
Change instietNiOperatorship _J Cesinahesd Ges Candensate -

e oo owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

T1. DESCRIPTION OF WELL AND LEASE

well No.] Pool Name, Including Format Kind ot L ® No.
anyon Largo Unit . | 16 | Ballard Pictured CLiffs EXt.|o.(resucdesrea SF 07887677
Lossuien A 810 North 1180 East
Unit Letter H Feot From The Line and Feet From The
30 25N FA) Rio Arriba
Line ol Sectioa Tawnship Ranqe , NMPM, Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authavizes Transporter ot Cli __ or Conaenaate X Azasess (Give address 0 wAicA approved copy of thig [orm i3 10 de sent)

Meridian Oil Inc. P, O, Box 4289, Farmington, NM 87499

T uf of, Casiagheaa Gas ot Oty Gas | Adqress Cw addrc 2 10 wAicA approved copy of tAis 1orm 13 (0 de sent)
P S AT aLa " ¥as Company = J B4 Box 4589 ‘Farmington, NM 87499

| |8 gas actuaily connecied? T, When ..,,.,5;‘135m-;:..7
!

give location of 1anza.

1{ well producee oil or liquids, Zuﬁ" : 5?0 : TES‘N .Qw
— — L

1f this production 18 commingled with that {rom say other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSERVATION;@M%QMS%
[ heteby certify that che rules and regulations of the Oil Conservation Division have || APPRQOVED palt T
been complied with and that the informauon given 1s ttue and complete to the best of 4 ) 6 ;z /
my knowledge 2nd belief, a8y .
SUPERVISION DISTRICT # 3
TITLE
This form is to be (iled in compllence with auL £ 1104,
PR z If this !a a request {or ailowable for & aewly drilled or deepensc
(Signatwre) well, this form must be accompanied by a tabulation of the deviatice
Drilling Clerk tsets taken on the well io accordance with AyL g 111,
- Tal All sections of this form must be {Liled out completely (or allowe
£ _'f -86 able on new and recompleted wells.
Fill out only Sections I, I (I, end VI for changes of cwner,
(Date) well name or numbder, or tzaneporter, or other such change of condition.

Separete Forms C.104 must de (lled for each pool in muitiply
comoleted wells.



