STATE OF NEW MEXICO )

ENERGY ano MINERALS CEPARTMENT Form C.134
99. ¢ 9238 VeI LS n'v',.c 10.0,.7’
SaTAeuTion OIL CONSERVATION DIVISION e 018
I‘AGVA re o
P O. 8 2088 ~

riLg

vaam. SANTA FE, NEW MEXICO 87501
LANG QPP ICS i
TRANSPORTER [t X o L
aa8 P~
- | REQUEST Fa: DALLovaaLE ' L0704 e
PROAATION OFFiCR 4 1»1\56
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL G@i! SN
- i “*’-wx Y 9
M . DisT m e,
Meridian Oil Inc.  WigT, 3 —¥
P. 0. Box 4289, Farmington, NM 87499 .
"Reeson(s) 1ot liling (Check proper box) Other (Plesse expian)
New woli Chanee ia Transperter of: Meridian QOil Inc. is Operator
Recompiotion on Cry Gas for E1 Paso Production Company
Chunge wostieOperatorship_J Cesinghesd Ges Condensete -

B oy e vumer  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

TI. DESCRIPTION OF WELL AND LEASE

Leess Name Weil No.| Pool Name, Inclusing Formation | King ot Lease Lease No.
Canyon Largo Unit 141 | Otero Chacra state,(Federat)er Foo SF 079177
Locaiten
A 790 North 790 East
Unit Letter H Feet Froam The ____________ Line and Feet From The
24 25N 6W Rio Arriba
Line of Section Townshis Ranqe . NMPM, County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter ot Cil : ot Conaensate Aag:ess (Give address to wAich approved copy of this farm 15 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499

Name ol Authorizes Transporter of Casinghead Gas i__] or Ozy Gas ix] Addtess (Give address (0 which approved copy of tAis (orm 13 (0 de sene)

E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

RS f Twp. ' Rqe. ! n
11 well gproduces oil of liguids, L Gnat . 505.4 X 'éDSN . Qvgw * 938 actuaily connecied?  when o . s
Qive location of tankas. 4 : ’ ' { ! ..,,'5,..,,"“,_. ,"-;, !
If this production is commingied with thst {from say other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION OIVISION
I hereby cerufy that the rules and cegulations of the Oil Conservation Division have || APPROVED N Dv 0 1 ]986' 19
been complied with and that the informauon given 1s crue and compicte to the best ot el
my knowiedge and belief. ay . Z D) /
T &
TITLE SUPERVISIONDISTRICT £
This form is to be filed ln complisnce with auL L 1106,
— If this ia a requeat for allowadle {or & newly drilled or deepenec
(Signatwe) well, this {orm must be sccompanied dy & tabdbulation of the deviaticn
Drilling Clerk tests taken on the well in accordance with AuULL 1),
= (Title) All sections of this form must be {llled out completely for sllowm
11-1-86 asble on new and recaompleted wells.
Fill out only Secticns I, II. IO, end VI for changea of cwner,
well name or number, or transporter or other such change of condition

(Deates
Separete Forms C.104 must de [iled for each pool in muitiply

comoleted waells.




