STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

U

0. 90 190149 MIQRIVEE ” :32511?01-73
uraisut ion olL CO RVATION DIVISION Somar 060183
s e ' P 0. 80X 2088 ggEggE ¥
v.i.oa. SANTA FE, NEW MEXICO 87501 = ' 1]
LAND OFPICE 6
aawsrony o 01198
o e T REQUEST FOR ALLOWABLE ‘ NOV 01 198%
[eaenavion ervcs AND GAp“' CON. Dlv:.}

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

L DIST. 3

Operees
Meridian 0il Inc.

Addrese .
P. 0. Box 4289, Farmington, NM 87499

[Ressonis) los liling (Check proper bos) ‘ Cther (Pleese expian)

[_] New weus Change 1a Trensperier ol Meridian 0il Inc. is Operator

|_| Recomptotion ou Ory Ges. for E1 Paso Production Company

[X] chenee osuseOperatorship. ] Cesinenesd Ges Candensere -

1t chasage of ewnership give nare E

and sddress of previeus owner 1 Paso Natural Gas Company, P. O. Box 4289, Farmington, N\M 87499

1. DESCRIPTION .
Cesas Name Well No.| Pael Namae, inciuaing Formatien Kind of Leass Lease No.
Canyon Largo Unit ." 117 | Basin Dakota Sterg, Federdi or Feo ST (178874

Locstian
Unit Lotter B . 1650 Fost From The NOTth  (%ngang 1090 Feet From The  Last
Line of Seetion 3 Townene 24N Range 6W , NMPM, Rio Arriba County

IN. DESIGNATION OF TRANSPQ FOIL AND N S ' — X

Nome of Authesized Trensporter 03 Cll ot Condenasate | l Aadzess (Give address to which approved copy of this jorm s (0 de sent)
Meridian Oil Inc. ' ' P, O, Box 4289, Farmipgton, NM 87499

Neme of Autharises T poster of Ca - Gas(_] ot Dry Gas Address (Giue address (0 whigh approved copy of tAis [orm i3 (0 de sent)

Eeraso‘ Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
A , Unat . Se%. ! Twp- . Rqe. l is 'q;l actugily connected? when e e TSP ~

{l welt prod ol or I}
give location of tanks. 'H '3 124N+ 6W

1f this production is commingied with that from say other lesse or pool, give commingling order number:

-
'

i

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

V1. CERTIFICATE OF COMPLIANCE | Ol CONSERVATIONARVISOYgy
I hereby cerufy. thac the rules and ceguiations of the Oil Conservation Division have || ABPROVED — 1
been complied with and that the informaaon given is true and complete to the best of ,3 < A )
my knowiedge and beiief. » ay . .
SUPERVISION DIST
P , TITLE : RICT # S
> / This form is to be (iled in compliance with suL L 1104a,
o B /zé/ . {f this is & request {or allowable {or & aewly drilled or deepenec
e . (Signatwe) well, this form must be eccompanied by & tadulation of the devistica
Drilling Clerk teets tsken on the well la sccordence with AULEL 111,
- Tl . All sectiona of this form must be {illed out completely for allowe
11-.1'-86 able on new and recompleted weils.
Fill out only Sections I, I III, and VI for changes of owner,
(Date) weoll name or number, or transporten or other auch chenge of condition.

Sepsrate Forms C.104 muet de [iled for each pooi in multiply
cemoleted weils.

S - e et AR AVE R . e s Tt ARk ot AP e S b o s = we ot




