STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT e
Form C.t
8. 20 ¢o0ien settIvee Reviseq 1001.78
P CIALL] OlL CONSERVATION DIVISION Ity
vice P O.BOX 2088
v.a.0.4. NTA FE, NEW MEXICO 87501 PO T -
Lano OrFice Dz R / ‘
Taanssonren o't . eJ 2 W <
eas ¢
— REQUEST F(i: DALLowAsLE NOv AL
» A AN
l SRSt o ercce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ,~:- . Y
- 4 - . -~ r-»' N
Meridian 0il Inc. ' ’
Addrese

P. O, Box 4289, Farmington, NM 87499
Resson(s) ior (1ling (Check proper bex)
New Velii

Cther (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change ia Transporter of:
Ory Cas
Condensate

Recompisiion Qu
Change IOHGONIODETALOTShiD_| Cesinghess Ges

and sadrusn of proviaus swner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M $7439

1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.} Pool Name, (ncluding Formation Kina of Lease Lease No.
Canyon Largo Unit : 13 So. Blanco Pictured Cliffs !sm-.(t‘.qmn)m Feo SF 078884
Locstion
Unit Letter A H 990 Feet From The North Line and 990 Feet From The East
Line of Section 14 Tawnehip 25N Pange 6w | NMPM, Rio Arriba County

[11. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Transporter ot Cli ot Conaensate i Adaress (Give address to wAiCA approved capy of (nig JOrm i1 10 be sent)

Meridian 0il Inc. P, 0, Box 4289, Farmin M 87499
Nems of Autherized Transporter of Casingnead Cas i ot Ory Gaa (X] | Acaress (Cive aadress (O wAicA approved copy of tAis (orm i3 10 e sent;
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
!l well producse cil of liquidae, , St  See. F T * Rqe. '8 938 gctudiy connected? . o when IR L o1 o Tk TN
qive location of 1anzs. CA v 14 ' 25N « 6W ! o

If this production i1s commingled with that {rom any cther !ease or pool, five commingling order number:

NOTE: Complete Pares [V and V on reverse side if necessary.
CliL CONSERVATICN ZIVISION
SOV U'T s

APPROVED \ .19

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulauons of the Qil Canservation Division have
been complied wich and that the informauan given 1s ttue ana compiete to tne best of

=

my knowledge and betief. 8y

TITLE SUPERVISION DISTRICT # 3

This (orm is to be (iled la complisnce with ayL L '104,

(Signatwre)
Drilling Clerk
(Tiste)
11-1-86

(Dete)

I this ts & request for allowadle {or & aewly drilled or deegenec
well, this form must be accompanied by & tabulstion of the devistica
teets taken on the well ln sccorcance with ayL gL 111,

All sections of this form must be {Liied out completely for sllows
able on new and recompleted weils.

Fill out only Sections I, I, !X, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition

Separste Forma C-104 must de [lled for sach pool in muitiply
comoleted wells,



