STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT .
Eorm C.104
9. 0¥ F90100 SetRIVES Aevised 10-01.78
“.'o;l::muno- oOlL. CON RVATION DIVISION ::::‘stm'a:
v P O. 8OX 2088 L e .
¥ Lo ;’ %
Vb0, NTA FE, NEW MEXICO 87501 ¢ coos o HR o
LAno OFFICE e w4y ;’ 'ﬁ
Taswsronren [ _ o L
e REQUEST Fi: DALLowAaLE ,_. U/ 07 gg s R
,’"“"‘" scoice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GRS+ U1 m Yy
- T“v-v»-;.:. ‘;‘9.‘." PR
. g . ""fbw, ‘32' P
Meridian 0il Inc.
Addrese

P. 0. Box 4289, Farmington, NM 87499

Heoson(s) for {iling (Check proper box)
Change In Transperter ol:

Cther (Plesse expiain)
Meridian Oil Inc. is Operator

Neow Vell
Recompiotson on Cry Gas for E1 Paso Production Company-
Chenge inowtimexOperatorship ] Cesinahess Ges Condensere '

If cheage of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

and eddress of previaus owner

1. DESCRIPTION OF WELL AND LEASE _ —
w . H
ey Largo Unit %M | PR RLARS " PIT T if£s Ext. ':::. :'::)" oo SF 079177 "
Locsrien P 960 — South 1100 East
Unit Letter : _% Feot FromThe _______ Lineand Feet Ftom The
23 25N 6W Rio Arriba
Line of Seetion Township Ranqe : , NMPM, County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorizes Transporier of Cil ot Conaensate

Aza:ess {(ive address 10 wAich approved copy of tais jorm 12 10 de sent)

give location of 1ancs. :

Meridian 0il Inc. _ P. O, Box 4289, Farmipgtan, NM 87499
HT-PASTNICHT A1 EHE “Loppaye Cor = o S ] e SRS TSP L a5 ST R IR TR T R
11 well groduces oil or liquids, , g ' Seq | TN N9y | 18938 actuauy connecea? R T = < ey,

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

{ heteby cerufv that che rules and regulations of the Qil Conservation Division have
been complied witn and that the informauon given is true ana compicte t0 the dest ot
my knowledge and belief.

T L
(Signatwe)

Drilling Clerk
(Tisle)

-

(Detes

If this production 18 commingied with that {rom any other lease or pool, give commingling order number:

CIL CONSERVATION DIVISICN
NOV 011986 ,

TiTee ____ SUPERVISION-DISFRISPH-Z———

This form ls to be {iled la compliance with muL L 1104,

17 this is a request {or allowabdle f{or s n.wl‘y drilied or deepensec
well, this {orm must be sccompanied by & taduiation of the deviaticn
tests laken on the well la accordance with AyL L 111,

All sections of this form must be fillad out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, I, !X, snd VI for changes of owner,
weil neme or numbder, or traneporter, or other auch change of condition.

Separate Forms C.104 must be (lled for each pool In muitiply
comoleted weils.

APPROVED




