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P. O, Box 4289, Farmington, NM 87499

TRawssonTEn :':; )
orgRaTOR REQUEST FoAf‘;LLOWABLE
PR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.
Addvess

Heosen(s) Tor liling (Check proper bos)

Other (Please expiain)

New vett Chenee ia Trensparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chonge IOWRNINIOPETatOrship | Cesinghend Ges Condensete -

U change of oamerahis €iv e me™* E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE -
Lesse Name weil No.| Pool Name, (nciusing Formation King of Lease Lease No.
Canyon Largo Unit 178 So. Blanco Pictured Cliffs |state,(Federat)or Feo SF 078884
Location
Unit Letter 990 Feet From The North Line and 1650 Feet From The West
Line ol Section 14 Townahip 25N Range 6W , NMPM, Rio Arriba Caunty

Name of Authorized Trensporter ot Cll
Meridian 0il Inc.

or Conaensate 17

P. 0, Box 4289, Farmip

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aza:ess (Give address o which approved copy of this form is 10 de sent)

87499

Neme of Authesizes Transporier of Casingnead Gas [_|  or Oy GasiX] Address (Cive address (0 wAicA approved copy of tAis 19rm i3 (0 de sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

"Unt See. ‘wap. Qqe. {8 Q38 gctually connected? I LT SR R
{{ well groduces oil or liquide, ' ! ' ’ ! e L TH 2T T LTSN
Qive locaotion of tanes. v C : 14 : 25N . 6W : ' SR AL '

1 this production i1s commingied with that {from eny other lease or pool. give commingling order number:

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

I hereby certify thae che rules and regulations of che Oil Conservarion Division have
been complied with and thae the information given is true and complete co the bese of
my knowledge and belief.

- }Siqucml
Drilling Clerk
(Tisle)
11-1-86

(Desey

QolL CCJNSERVATIO!\N BVISI?I\EBG

APPROVED A, 19
By __ 2D /S

SUPERVISION DISTRICT # 3

TITLE

This form is to be filed la complisnce with ayL L 1104,

{f this la a request {or allowable {or 8 newly drilled or deepenec
well, this form must be sccompanied by a tadulation of the deviaticn
tests taken on the well in accordance with AayL K 11,

All sections of this form must de filled out completely for allowm
able on new and recompleted weils.

Fill out only Sections I, U, IO, snd VI for changese of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de [(iled for each pool in multiply
comoleted wella.




