STATE QF NEW MEXICQ /
ENERGY ano MINERALS OEPARTMENT

0. 60 190140 SeCENEO N :::':.cq-‘ﬁ:_o‘,ya
u.::::uowuon OIL CONSERVATION DIVISION : o ::;’:‘1‘“"'53
e P.O. BOX 2088 S
v.8.0.8. SANTA FE, NEW MEXICO 87501 : S )
LAND QPP RS ’
Trawssonren b .
sas REQUEST FOR ALLOWABLE " ,
oPERATON AND . Sy
I’"“"—w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) Opereies - ‘Affi" G
Meridian 0il Inc. 4
B Addrese
P. 0. Box 4289, Farmington, NM 87499
Weeson(s) for filing (Check proper bos) Other (Plesse expiain)
New vetl Change 1a Trensperter of: Meridian Oil Inc. is Operator
Rocompiotion Bou Ory Gas for E1 Paso Production Company
Change OWNIDIOPETAtOTShifR | Casinghesd Ces Condensete - ’

h' i .
et e Cwner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
fas LT

oYy well Ne.| Pooi Name, including Formation King of Leass Ledse No.
EEnyon Largo Unit 110 | Basin' Dakota | Stote. Foaerarhe Foe  SF-080594
L
seaien D 1190 North 990 West
Unit Letter : Fest From The ___________ Line and Feet From The
1 24N 6W Rio Arriba
Line of Section Townahip Ranqe . NMPM, Caunty
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Troneporier ot Cli : or Conaenaate E i Aaazess (Give address (0 waich approved copy of tAiz form 13 10 de senty
Meridian 0il Inc. o ” - P, 0780x ;1289. Fahzming;a.n_,_z;M 87499
ut T \ [} < «we_addr - appr of this 'orm i1g (0 se sen
P LS A AT RaE EShpany. ot o e | AP 0 Box 4289 ‘Farmington, NM 87499 ™
Il well produces oii or liquids, ' U”t ! ST' ‘294N 'R%W '8 938 actuduy connecied? Ganen . s
qive iocation of tanzs. ' ! ! ' ! e TSI TN

I this preduction 18 commingied with that from any other lease or pool. give commingling order numder:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION OIVISICN
Nﬂ\/ -4’1G$\5"~;
[ hetebv cerufv that the rutes and regulations of the Qil Conservation Division have || APPROVED AT , 19
been complied with and that the informauon given is true ana compiete to tne best of . A )
my kaowiedge ana beiief. ay . T N s/ -
— N v,vm-a-e(

: — TITLE ERUISIC
T —_— NP R S L ON-D SR G P B
/ 7 M ’ This form is to be {lled in complisnce with RULE 1104,
- \ KL, /—Z,Z II this is a request for allowabdle (or & aswly drilled or deepenec

(Signaiwe) well, this form muat be accompanied by o taduistion of the deviaticn
Drilling Clerk tests taken on the well in accordance with AyYLE 111,
) = (Tile) All sections of this form must be {Uled out completely for allowm
11-1-86 sble on new and recompleted wells.
Fill out only Sections [, II. I, and VI for changee of owner,
(Date) well name or number, or transporter, o7 other such change of condition

Separate Forms C.104 must be flled for each pool in muitiply
camoleted wails.




