STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Farm C.104

8. 0% 190140 SCELIvER Reviseq 1001.78
u-:;l::a.unon SERVATION DlVISION ::;‘:1:06-0183
T P O 80X 2088 N § ’
v.8.0.8. SANTA FE, NEW MEXICO 87501 R E g § g %’7 E
L ANO OF P ICR ;
TRawsronTen :: / . d u
T T , - REQUEST Fiﬁ: ;LLOVIABLE . NOV 011986

PRAORATION QPFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL @@L CCMN. D1V
Opereter “'is,- (%)

Meridian 0il Inc.

I

Address
P. O. Box 4289, Farmington, NM 87499
Resson(s) tor liling (Check proper box) Other (Plesse expiain)
New et} Chenee ia Trensparier of: Meridian Oil Inc. is Operator
Recomsiorion ) B on Ory Gas for E1 Paso Production Company
Chenge 1nORNIOpETALOTShi ) Cesinghesd Ces Condensare -

p 4 ¢ i iv
and sdsass of pravions swner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesss Nasw well No.| Pool Name, (ncluaing Formation Kind ot LLease

: . . Lease .
Canyon Largo Unit -1 104 Ballard Pictured Cliffs Stetel Federa) or Fee SF 078922 e
Locwmtion
K
Unit Letter : 1650 Feet Fram The South Line and 1650 Feet From The West
Line ol Section 3 Township 24N Range 7 , NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoristed Tranaportes ot Cil ot Conaensate Azaress (Give address (0 wAich approved copy of this farm is i0 de senr)

Meridian 0il Inc. P. 0, Box 4289, Farmington, NM 87499

Name of Authorizes Tiansperier of Casingneaa Gas (] or Czy Gas iA] Address {Cive address (0 wAwch approved copy of tAhis [orm 13 (0 d¢ 1enty

E]1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

S Unat See. ' Twp. ' Rge. ; Is Q38 actualiy connected? when

i{f well producss otl or liquids, ' ' . f [

give location of tanzs. K 1 3 ! 24N |, W t et T v, T
1f this preduction is commingied with that from say other lease or pool. give commuingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulacions of che Qil Canservation Division have || APPROVED N“V U 1 188!,‘)

been complied with and that the informauon given is ttue ana complete to the best of ~

my knowledge and betief. 8y . - !

TITLE S|renwrrar e"'ﬁe{%m‘w
This form is to be filed ln complisnce with muiL E 1104,
If this in a request {or allowable {or & aswly drilled or deepenec

(Signatwe) well, this form must be accompenied by s tabulation of the deviatics
Drilling Clerk tests taken on the well la accordance with ayLg 111,
- (Tiile) All sections of thia form must be flllad out completely for allows
11-1-86 able on new and recompleted wails.
Fill out oniy Sections I, I, {II. snd VI for changee of owner,
(Dates well name or number, or traasporter, or other auch change of condition

Separste Forms C.104 must de [lled for sach pool in muitiply
comoleted weila.



