STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

00, 84 (95140 ReCLIvCE

OisTRIGUT ION O'L CO

Farm C." 34
Reviseq '0-31.78
Formar 06-01 33
Tage !

RVATION DIVISION

== P. ©. BOX 2088
Vo, ANTA FE, NEW MEXICO 87501
“CAmO OFPFCE ¥
TRanssoaren |t . NO v j
bl KT REQUEST FOR ALLOWABLE 011986
- AND ’
I’ ST ocee 3 AUTHORIZATION TO TRANSPORT OIL AND NATURA GQJ L CO)\], Div
—— Disy5
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) for liling (Check proper bos) Crhet (Please sxpian)
New veli Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge 1IOREIIOD ETALOTShiD_J Cesinghesd Gen Condensete -

e wnes ~ E1 Paso Natural Gas Company, P, 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Neasw weil No.| Pooi stm. inciusing F-'otmuon XKing ot Leqa Lease No.
Canyon Largo Unit . 186 Basin Dakota Is:«o. Federal of Foe SF 078885
Fossien A 990 North 1180 East
Unit Letrer ; Feet Fram The Line and Feet From The
11 25N 6w Rio Arriba
Line of Sectica Township Range . NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Aulhorizesd Trensporier o1 Cii or Conaensate E | Aqaress (Give aadress 10 which approved copy of tAis 'orm s (0 de 1eAt)
Meridian 0il Inc. P. 0, Box 4289, Farmington, NM 87499
Name of Authotizes Transperter of Casingnead Cas i or Ory Sas i) i A:%nndeEudr%é 10 wh\qf{l approved copy of (At ;:m/n§§a se sent)
E1l Paso Natural Gas Company | . 0. Box 89, Farmington, 874
L iy E ! ‘ T Wn T - .
11 well produces oil or liquids, SRK ' sﬁ . Z"B'N .a%‘w ‘ !s Q33 actualiy cannectea? 4 when S T
' ¢ )

Qive iocation ol tanks.

Il this proeduction is commingled with that {rom any other lesse or pool, yive commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION SHISICH 1995

[ heteby cerufy that the rutes and reguiations of the Qil Conservation Division have || APPROVED

A 19
- .
been complied with and that the informauon given is true ana compiete o tne best of 1 . ) gi /
. 3

my xnowiedge 2nd belief. ay <+
SUPERVISION DISTRICT # 3

TITLE

This form is to be (iled (a compliance with auL L 1104,
If this {s a request {or sllowaeble (or s aewly drilled or deepenec

(Signatwe ) well, this form muat be sccompenied by & taduistion ¢f the devistics
Drilling Clerk tests taken on the well ln accordance with ayLL 111,
- (Thle) All sections of this form must be {Uled out completely for sliowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, U, (. end VI for changee of owner,
(Date) well name or numbder, or transportsn or other auch change of condition

Separate Forme C.104 must de [iled for each pool in multigly
comoleted wells.




