STATE QF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT -

Sarm Cd
20. 00 ¢oric0 SevtIvED - Reviveq 1001-78
UL T OlIL CONSERVATION DIVISION /7% 77 - Zemwoesaa
tamTA PE P age. | N
g P O. . BOX 2088 ; _Ts
vtos. SANTA FE, NEW MEXICO 87501 I,
LANO OFFICE 4
TRausronTEn :"‘ . iJ ﬁé‘
as *»
- REQUEST FOR ALLOWABLE P
Loasmiren sose AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = . =i ./, /
s nd
Meridian 0Oil Inc.
Addnoos
P. O. Box 4289, Farmington, NM 87499
Reeson(s) for filing (Cheek proper box) Other (Plesse expiain)
| New wous Change ia Tiansperter ol: Meridian Oil Inc. is Operator
L_| Recompiorion o Dry Gas for E1 Paso Production Company
Chonge inRNONDIODETATOrShiD | Casinghend Ces Condensate -

e T Cmae ™ E1 Pasy Natural Gas Company, P. 0. Box 4289, Farmington, \M 37199

II. DESCRIPTION OF WELL AND LEASE

Lesse Name ~qil No.| Pooi Name, (nciuding Formation Kind of Lecse Ledne No.
Canyon Largo Unit u 154 | Otero Chacra State{ Federe) or Fee SF 078884
Locstian
1550 North . 990 West
Untt Letter H Feet From The ___________ Line and Feet From The
Line ol Section 12 Townahip 25N Ranqe 6W , NP, Rio Arriba Caunty

[II. DESIGNATION OF TRANSPORTER _OF OIL AND NATURAL GAS

Name of Authorized T ransporier ot Civ ar Conaensate ! | Aag:ess (Give aadress (0 waich approved copy of taig jorm i3 (0 de sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authecizes Tianeporier of Casingneaa as | or Ory Gas X i Acdress /Cive address (0 wAich approved copy of tAts form i3 (0 e senf)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

Y . Twp.  Rge. Ts G38 SeTuaiy conneciea? when
o e et eden, OGS e | S
If this production 18 commingied with that (rom any other lease or pool. five commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE CIL CCNSERVATION CIVISICN

[ herebv cerufy that the rules and regulations of the Oil Canservation Division have i| APPRQOVED N OV 0 1 1986 .19
T

been complied with and that the informauon given is ttue and complete to tne bese of |
my xnowledge and belief. By . . f /
.

TITLE SURERVYISIAN DISTRTIAM 4 T
- oot >

A -4

This form (s to be {iled in compliancs with auL g 1104,

o N If this s a request (or allowadle {or & newly drilled or deepenec
(Signatwe) well, this form must be accompanied Dy 8 taduiatisn of the deviaticn
_ Dril‘.ing Clerk tests taken on the well ina sccordance with AayL g 111,
'Tile) All sections of this form must be filied out completely for allow
11-1-86 able on new and recompleted weils.
Fill out only Sections I, (1. IO, and VI for chenges of owner,
(Datey well name or numbder, or traneporter, or Sther such change of condition.

Separate Forms C.104 must de [lled for esach poai in multiply
comoleted wells.




