STATE QF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

9. 89 soMi¢a SedLivne

DI1sYRIBUTY IO

OlIL CONSERVATION DIVISION

Form C.104
Revised 10.01.78
Format 060183

P. 0. Box 4289, Farmington, NM 87499

:::." - P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANMO OFPPICE
Taamsronven o
[ e REQUEST FOR ALLOWABLE
n ‘ AND : )
I.'"_‘:ma AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ol CON. Div, }
rereves _DIST. 3
Meridian 0il Inc.
Addveoss -

 Heoson(s} for tiling (Check proper bes)

Cther (Please expisin}

New weii Chanee i Trensperter oft Meridian 0il Inc. is Operator
Recompiorion ‘ o Ory Ges for E1 Paso Production Company
Chonge OREINIODETALOTShi ] Casinghend Ces Condensete -

and eacress of previovs owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 37499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesae Neme ] well No.] Pool Name, Incluging Formation King ot Lease Lease No.
Canyon Largo Unit 145 | Ballard Pictured Cliffs &i01d. Federal or Fee E-809
Loecstion
M 1050 South 990 West
Unit Letier H Feet From The Line and Feet From The
Line of Section 2 Township 24N Ranqe A . NMPM, Rio Arriba Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized -Transporier 08 Cli or Congensate |

Meridian 0il Inc.

Aaaress (Give address (0 wAich approved copy of this form 12 io de sent)

P. O, Box 4289, Farminp

87499

give location of tanks.

" I

Name of Autheriiss Transpoier ol Casinghead Gas (] et O¢y Casid] Address (Give address (0 wAicA approved copy of (A1s [orm i3 10 se sent/
El Paso Natural Gas Company’ P. 0. Box 4289, Farmington, NM 87499

, Unat , See, ' Twp. 7 . Rqe. s g38 actudily connected? .Whena
If weil produces otl or liguide, X M X 2 X 4N X W !

1 this production 18 commingied with that from any other lesse or pool, give commingling order number:

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

[ hereby certify chat the rules and regulations of cthe Qil Conservation Division have
been complied with and that the information given 1s true and complete to the bese of
my knowledge and belief.

(Szcmw)
Drilling Clerk
(Tlle)
11-1-86

(Date)

QlL CONSERVAT!ONER}VéSiOﬁss

ARPPROVED A,
. 2> )

SUPERVISION DISTRICT # 3

TITLE

This form (s to be filed in complisnce with auL Z 1104,

If this ts & request {or allowsdle f(or ¢ sewly drilled ar deepenec
well, this form must be sccompanied by s taduiation of the deviaticn
tests taken on the weil Ln saccordance with ayLx 111,

All nections of this form must be {liled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. I, snd VI for changes of owner,
well neme or number, or transporter, or other such change of condition,

Seperete Forms C.i04 must dDe [lled for each pool in multiply
comoleted wells.




