STATE CF NEW MEXICQ
ENERGY an0 MINERALS CEPARTMENT

Sarm C.104
0. 80 ¢92140 setiivee Reviseq 1001.78
LT OlIL CONSERVATION DIVISION . Soma 069133
e P.O. BOX 2088
ve.aa. SANTA FE, NEW XiCO 87501
L AM0O OPPICE -
TRausroORTER o'l ] ) LS
s EST FOR ALLOWABLE a Y
ofgRATON = -
PRONATION 095 1 AND - e
VORATION LT |
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opaveras '; -
Meridian 0Oil Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Reoson(s) lor liling (Check proper dox) Cthet (Plesse expiain)
New Vel Chanes ia Transporter of: Meridian O0il Inc. is Operator
Recompiotion E on Dry Gas for E1 Paso Production Company
Chonge IWCRENIODETALOTShiD | Casinghend Ces Condensate -

’.’,.:":::,',:: :f:::?::,‘:‘:.:,mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M $7499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name i #ell No,| Pooi Name, inciuding Formation Kind of Lease L_Lease No.
Canyon Largo Unit 151 Otero Chacra | Statel Federal or Fee SF 078885
Location
E 1750 North . 800 West
Unit Letter : Feet From The Line and Feet From The
1 - 25N 6w Rio Arriba
Line of Section T3wnahin Ranqe , NMPWM, County

[Il. DESIGNATION OF TRANSPORTER OF OML AND NATURAL GAS

Name ol Authoriied Tronsporter ot Clh ar Conaennate E ! Asazess (Give aadress 10 wAicA approved copy of tAis [orm i3 (0 be Sent)
M . -
feridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Authosizes Transporter of Casinqnead chc st Sty Sas «E v Acdress (Cive address (o WALCA approved copy of this !9 is (a de Sent)

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

- . T e, Rge. H u nnected? anen
{ well groduces oii ot Liquids, iy ' s.f EEN ! %’w ‘8 938 gerudiiy conn 4 iy .
Qive location of tanks. i ' » ORI

If this production 1s commingied with that {rom any other lease or pool, give commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATICN CIVISICN
\/ g )
NOY 01 198y
[ hereby cerufy chat the rules and regulauons of the Oil Canservation Division have || APPROVED ]:j
been compiied with and that the informauon given 1 true and ccmplete to e dese ot | - }
my xnowieage and belief. 8y A A \ IO/
TITLE ST?F’RY’ST"\H?T?T“" wraliadie:

This form is to e {iled ln complisnce with myL g ‘104,
{f this {8 & request {or allowable {or 8 aewly drilled or ceepenec

(Signaiwre) well, this {orm must be sccompanied Dy & tabuiation of the devistica
Dril AJ.’IU Cler tests takea on the well ln accordancs with AuL L 11V,

- TTute) All aections of this form must be {Liled out completely for sllow
86 able on new and recompleted weils,

Fill out only Sections !, . Id, snd VI for changes of owner,

(Detey well name or number, or transportern or other auch change of condition.

Separate Forms C.104 must dDe [iled for each pooi in muitiply
comoleted wella.




