STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 terIIE SesUISSE Revised 10-01.78
O1ITRIGUTY | Form
_2uidevrion CONSERVATION DIVISION baey e
Ty PO BOX 2088 "
Y SANTA FE, NEW MEXICO 87501 iR -y,
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PRCAATION OFPICE 1 ]986 :9’
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAQIi C A
: G\,
Opereres 5y st‘ P
Meridian 0il Inc. Disr, 3 = J’./'
Addvese

P. 0. Box 4289, Farmington, NM 87499

[Reoson(s) for liling (Check proper bos)

Other (Please expiain)

New Well Change ia Transperter of: Meridian Oil Inc. is Operator
Recomplotion cu Ory Gas for E1 Paso Production Company
Chunee wORteNXOpeTatorship | Cesinghesd Ces Condensete -
e o ot mereranetowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
11. DESCRIPTION OF WELL AND LEASE —
1..... Neme weil No.| Pool Name, (ncluding Formation Xind ot Lease Lease No.
Can Lar Unit Com 142 | Otero Chacra stote{Federeror Foe SF 079177
Locstion
A 800 North | 1150 East
Unit Letter Feet From The Line and Feet From The
23 25N 6W Rio Arriba
Line of Section Townshis Range , NMPM, County

Name of Authorized Transposter ot Cli

Meridian 0il Inc.

1. DESIGNATION OF TR»\VSPORTER OF OIL A

ND NATURAL GAS

| Asatess (Give address 0 which spproved copy of tAis jorm 13 (0 de sent)

P. O, Box 4289, Farmip 87499

or Conaenaate |

Neme of Authorized Tiansparter of Casingnead Gas |  of Ory GasiX]

El Paso Natural Gas Company’

Addrees (Give address (0 wAigA approved copy of tAts [orm i3 10 de sent)

P. 0. Box 4289, Farmington, NM 87499

' Twe. ' Rqe. 1 s @38 getugily cannected?

S Undt e,
: , 23, 25N ! &W

{{ well producee oil or ltquida, oS

qgive location of tancs.

o . —

o, "n‘“g‘m f

1f this production 18 commingied with that from any other lesse or poel. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

QIlL CONSERVATICN CIVISION

NOV 01 1886,

[ heteby cerufy that the rules and regulations of the Qil Conservauon Division have || APPROVED
been complied with and that the infocmaton given i3 true ana complete to the besc of 9
my knowledge and beiief. ay L \ /
- 9
TITLE QITTQUISIAN NIgTe T T # 3

—

This foem is to be (lled in compliance with muL E 11064,
If this 19 a request {or allowable (or a aewly drilled or deepenec

(Signaiwre) weil, this form muast be asccompsanied by & tabulation of the deviatica
Drilling Clerk tests taken on the well la sccordance with AULL 111,
- (Tile) All sections of this form must be flled out compietely for allows
-1-86 able on new and recampleted wells.
Fill out only Sections I, U (I, and V1 for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition

Separste Forms C.104 must de flled for each peoi in multiply
camoleted weila.




