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P. O. Box 4289, Farmington, NM 87499

_Sarneuties OlL CON VATION DIVISION o
— P O. BOX 2088 i
PN : SANTA FE, NEW MEXICO 87501 IR
LANG OPPICE i
TRAnsPONTYEN :'L
= .
— . / REQUEST FOAI; DALLOWABLE
PAOKAYION GOFFICE
'I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addveose

Tnun(ﬂ ot tiling (Check proper bes)
Change 1a Transperter of:

Qther (Plesse expiain)
Meridian 0il Inc. is Operator

New Weoll
Recompiotion o1 Dry Gas for E1 Paso Production Company
Change OWtMIEOpDETatOTShip _j Casinghesd Gen Condensete -

et o e ounes wE1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

and sddress of previcus owner

1. DESCRIPTION OF WELL AND [LASE

Ry oi™Largo Unit

"SR P A A PO e Clit s

i Xina ot Lea
State, Federei or Feeo

SF 0788821"% N>

Locmian M 890 South 800 West
Unit Letter : Fest From The Line and Feet From The
19 25N 6w Rio Arriba
Line of Section Township Range . NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Authorized Trensporter ot Cli ot Conaensate |

Meridian Oil Inc.
Bamerad 2y Mren FETeReAY LGRS Cos ]

Aaasess (Give address :0 wAicA approved copy of tAug form 13 50 de 1eAL)

87499

P, O, B Farmipgton, NM_
or Dry Gas i [ ASPEs (LI RUL AR S P SIHTAS LBH S RN /YT 259G ¢ 2o

1l well produces oii or iiquids, ' l‘ﬂ‘
give location of tancs. ‘ N :

{8 g8 actually connectea? . ...

.'—ﬂhtn.-..m " - ..
' . MITRATINA A Th o T3 e TR 1
'

If this production 18 commingied with that {rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify chat che rules and reguiations of the Qil Conservation Division have
been complied witn and that the informaaon given is ttue and complete to the best of
my knowledge aad belief.

v, _

(Signatwre)
Drilling Clerk
(Tisle)
11-1-86

(Date)

QiL CDNSERVAT:?\R)\?IUIF?%H

APPROVED

R
sy 2. G/

SUPERVISION DISTRICT # 3

TITLE

This form is to be {iled in complilance with myL L 1104,

{f this is a request (or allowebdle for 8 newly drilled or deepenec
well, this form must be sccompanied by s tabulation of the deviaticn
tests tsken on the well ia accordence with ayL L 1119,

All sections of this form must be {illad cut completely for sllowe
able on new and recompileted wells.

Fill out only Sections 1. II. IO, and VI for changee of owner,
well name or number, or transporter, or other such change o condition.

Separete Forms C.104 must be {lled for each pool in muitiply
comoleted wells.




