STATE OF NEW MEXICO

ENERGY ano MINERALS CZPARTMENT .
Sarm C.0 04
0. 80 toriew ReLUIOES Aavised 1001.78
—arneurios L OIL CONSERVATION DIVISION | Jwmeoeas
FrTe P. 0. BOX 2088 f?‘; E:, N PR
veaa SANTA FE, NEW MEXICO 87501 jag W e
“ARO OFFICS E‘: "}
Tasusconren {21 / . NCY 1235
hdend ' REQUEST FOR ALLOWABLE
OFgCNATON - p, ~ atm
PRONATYWON OFFICR AND (\”‘, :_,-\., i
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™~ L
Overeter —~
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Heegon(s) lor tiling (Check proper bes) Cther (Please expiainj
New veti Change ia Transporier of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change OHteIROpeTatorshi J Cesinghead Ges Condensate -

’,',,:":::,',:.‘ ::':,':::'::.‘:?,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND [EASE
Leeas Name . weil No.{ Pool Name, (ncluding Formation Xing ol Lease Ledse No.
Canyon Largo Unit - { 164 | Otero Chacra Statel Fedoredor Fee  SF 078885
Locatian ‘
K 1650 South | 1683 West
Unit Letter H Feet From The ________ ___ Line and Feet From The
10 25N 6W Rio Arriba
Line of Section Townahlp Ranqe , NMPM, Caunty
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporier ot Cl. : st Conaenaate :: i Azcress (Give aadress 50 waicA approved cogy of tais jorm 4 (O be sent)
Meridian 0il Inec. P. O, Box 4289, Farmipgton, NM 87499
Er- ol Authoritea Transporter 3f Casiagneas Gas : or Cry Gas :B Adaress (Give address 10 wAicA approves copy of this jorm i3 (0 de sent)
Paso Natural Gas Company . 0. Box 4289, Farmington, NM 87499
11 well groduces oil or liquids, ‘ Unit ; Sofo : TE;:E.N :Rqécw !s g33 gctuaily sonnected? r: :9:;\.“‘ . e “

give location of tanks. X

1 this production is commingled with that {rom any other lease or pool, Five commingling order numoer:

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

V1. CERTIFICATE OF COMPLIANCE
1 qusn
[ heteby cerufv that the rules and regulations of the Oil Conservation Division have || APPROVED N OV Ui Hh' 9
been complied wieh and that the informauon given is true ana compiete to tne best of -
my kaowiedge and belief. avy : . yd
¢ [+ ]
TITLE SIPERVISIONDISTRIOT A3

This form is to be filed ln compliisnce with auL L 1104,

i If this s & request (or sllowable {or & aewly drilled or deecenec
well, this form muat be sccompanied Dy & tabuiatisn of the deviatics

(Signatwre)
Drilling Clerk tests taken on the well ia sccordance with AuL g 111,
- (Title) All sections of this form must be fllled cut completely for allcwm
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, II. II, snd VI for changes of owner,
(Date) well name or numbder, or traneporter o7 other euch change of condition.

Separate Forms C.104 must de filed for esch pool in multiply
comoleted weils.



