STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
Aevisea 10-01-78

0. &0 ¢aPied Rk INES

e OIL CONSERVATION DIVISION Fomui 060143
I8 . Q. X 2088 ) E @ Es w E _
ve.oa. : SANTA NEW MEXICO 87501 d

LANG OFFICS

::..,:'“ s REQUEST FOR 'ALLowAng | NGOV 011986
[vasaavion svvrcs ' AND . |
{Cacaavion evore A RIZATION TO TRANSPORT OIL AND NATURAL .OI L CON. DIV. /

L \DISTQ 3
Operatas
Meridian 0il Inc.

P. O. Box 4289, Farmington, NM 87499

[Resson(s) ler Tiling (Cheek proper bos) Other (Plesse expiasn)
New weli Chanee ia Trenspertes oli .| Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change wONtINNOpETAtOTShiQ ] Cesinahend Ges Condensete |

‘.'.2".‘:.",.,’.‘:,,,..,"""‘1.’..‘1':.‘.‘,""51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION O : _ :
. F . - .
tanyon Largo Unit - ;'.2‘2;3.' Pasin Dakota o :"‘ [ SF 078874 ™°
L tate, Fod: or Feo

Fossues H 1500 North 890 East
Unit Letter : Feet From The Line and Feet From The
-4 24N 6w Rio Arriba
Line sf Sectisn Townshis Range . NMPM, . Coaunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Autherizes Trensporter 08 Cli ~o¢ Congensate X Aagrees (Give address 6 which approved copy of this form s 10 be sens)

Meridian 0il Inc. _ p ‘ Farmipgtan, NM 87499
T A e N T R A5 3 e X £ R T

ompany

il
1l well prod otl or liquid ~Uﬁl
]

T " : T Whem - - - - "
! sz. ! zzN ' ng , 16 938 senanly qenn.c‘“’ ' o« ’ "".:"'\-..',"-....."nv.,‘ri’,.".-" \v
give location of 1anks. ¢ ; f

b

1f this preduction is commingled with that from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ~ Qi CICJNSEFWATICJNOQ}V()SP%B6

[ heteby certify thac the rules and cegulations of the Qil Conservation Division have || ARPPROVED A, \
been complied wich and that the information given is true and compiete to the best of . 1 . )

my knowiedge and belief. 8y . e 7 d— P /

TITLE

This form (s to De filed la compllance with muL L 1104,

1l this ls a request {or allowaebdle (or & adwly dritied or~dwepenec
(Signatwre) well, this (orm must be sccompanied Dy & taduiation of the deviaticn
Drillinﬁ Clerk teats taken on the well in accordance with AuLE 11,

All sections of thia form must be fUled out completely for allows

- »_ SUPERVISION DISTRICT # 3

iqu_“f -86 able on new and recompieted wells.
Fill out only Sections I, II. IQ, end VT for changes of owner,
(Dese) well name or number, or transporter, or other such change of condition.
l Sepsrste Forms C.104 must be {lled for each pool in multiply
eomoleted weils.




