STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
99, 00 197100 SeLAICS Reviseq 10-0!.78
olaraieution OolL CONS ATION DIVISICN pormal 060183
SAmYA FE ge 1
P O. BOX 2088

Farm C.104

i g
v.8.0.4. . NTA FE, NEW MEXICO 87501
LANG OFFICE :
TRAnsPORTER fot / .
L REQUEST FOR ALLOWABLE

OrgARAYON . AND

(facaavion ervcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Opereres
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Weoson(s) lar Tiling (CAeek proper boa) Other (Please expiaia)
New wolt Change ia Transparter of: Meridian O0il Inc. is Operator
Recompiotion ~ on Ory Gas for E1 Paso Production Company
Chrenge ORtIIOPETratorshif_J Cesinghesd Gea Condensete -

:’;":::,',:.‘ ol peavrons swner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

I. DESCRIPTION OF \ ~ ASE -
Lesse Name well No.} Pooi Name, (nciuding Formation King of Lease Lease No.
Harvey State . 11 Canyon Largo Pic. Cliffs Ex l:sc(u.)ro«m ot Fee E-291-36

Loewtion

Unit Letter N : 990 Feot From Tho_sﬂ{.'mo and 1850 Feet From The West
Line of Section 16 Townshis 25N Pange 6W , NMPM, Rio Arriba County

H!_..DESIGNA'I"[ON OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter o Cll or Conaenasate Aaazess {Give cadress ta waicA approved copy of tais form s t0 de sent)

Meridian O0il Inc.

P, O, Box 4289, Farmipgtan, NM 87499

Neme of Authorizes Transporter of Casingnead Cas (]  or Ory Gas iX] ! Address (Cive address 10 wAicA approved copy of tAis [orm 11 (0 Se senc)
El1 Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
Tlnat See, ! ‘T’wp. " Rge. | |8 Q38 gctually connected? #hen
if well produces oli or liquids, ' N ’ ' ! s wae : - -
qive location of tanes. + N i 16 ! 25N. 6W ! RACA AIA w1 0 R

1{ this production i1s commingied with that from any other lease or pool. ive commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN ,D\f/VlSiON
HUV U119
[ hereby cerufy that the rules and regulations of the Qil Caonservation Division have || APPROVED §§ 19
been complied with and that the informauon given is true and complete to the besc of -7 d
my knowiedge and belief. ay . 2 e ) - /
-]
o - TITLE SUPZRVISION DISTRICT # 3
,//. ' e This form is to be flled la complisnce with auL £ 1104,
e e i i e I this is & request {or allowable {or ¢ aewly drilled ar deepenec
(Signatwe) well, this form muat be sccompanied by a tadulation of the devistice
Drilling Clerk teets taken on the welli Lo accordance with AuL L 114,
= (Tile) All sections of this form must be {Llled out completely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. I, end V1 for changes of owner,
(Date) well name or number, or transporter or othar such change o condition.
Separate Forms C.104 must de (lled for each pool in muitiply
comoleted wells.




