STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.104
0. 80 Cos1c0 SeEMITED Revised 1001.78
DISYRIGQUY ION O'L CON RVAT‘ON DlVISlON ::rmuos-msl
tAnNTA FE ce 1

P O. BOX 2088
TA FE, NEW MEXICO 87501
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on,
SAS

taavsroavren

REQUEST FOR ALLOWABLE
AND
” AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPCRATYOR
PAORAYON GFFICE

1.
Operoies
Meridian 0il Inc.

Addross

P. O. Box 4289, Farmington, NM 87499
mnun(n) for (iling (Check proper beos) - Oiher (Please expiains
New wetl Change ia Transparter ol: Meridian Oil Inc. is Operator
Recempione B ou Ory Gas for E1 Paso Production Company
Change iwCstiNOperatorship | Casinghesd Ges Condensate -

‘.‘n:h::::..:-‘ :7;:::‘::.'::;::"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

11. DESCRIPTION OF WELL AND LEASE

Leese Name weil No.}| Pool Name, including Fotmation Kind of Lease Lease No.
Canyon Largo Unit " | 116 Basin Dakota , Stateg Federsyor Fee  gF (078877
Loceation

Untt Letter I : 1490 Feet From The _SOUth [ ineend 990 Feet From The East

Line of Section 12 = Townahip 24N Range 6W . NMPM, Rio Arriba Caunty

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporier ot Cli ot Condensate | Aza:ess (Give address 50 wAich approved copy of cris Jorm w1 10 de sent)

Meridian 0il Inc. P, 0, Box Farmington, NM 87499
Name of Authesized Transporter of Casingnead Gas ot Ory Gasi ! Address (Cive oddress (0 which approved copy of thts form i3 (o de sent)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

Tlnait , See. "Twp. | Rqe. | |8 G3s aCtudily connecied? , when
{{ well produces oti or liquida, ' . ' o
qive iocation of tanzs. . ' 12 L 24N ' 6W ! e ilinT,

If this production 18 commingied with that from say other lease or pool. Zive commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE S 01 985
|
[ hereby cerufy chat the rules and regulations of the Qil Conservation Division have || APPRQOVED
been complied with 2nd that the informauon given is true and complete to the besc of — /}
my knowiedge and betief. 2y : L A 3 (\/4
TITLE T STON DTQ"F‘RTCT 4
p This {orm is to be {iled ln complisnce with mutL & 1104,
I 1f thin is & requeat {or allowadle (or a aewly drilled or deepenec
(Signaiwre) wall, this form must be sccompanied by a tadulstion of the deviatic
Drilling Clerk tests taken on the well in sccordences with AYLEL 111,
- TTal All sections of this form must be fliled cut completely for allow
11-‘1’-86 adle on new and recompleted wells,
Fill out only Sections !, . [X, and VI for changes of cwner,
(Date) well name or number, or transporter, or other such change of condition

Sop-riu Forms C.104 must de [lled for each pool in multiply
comoleted weils.



