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P. O. Box 4289, Farmington, NM 87499

et “sox 2088
v.8.0.8. SANTAFE,. NEW MEXICO 87501
LCANDO OFPCE
TAansFORYER o
cas ¥
— REQUEST FOR ALLOWABLE
PRAOKAYON GFFCR AND
'—— AUTHORIZATION TO TRANSPORT OQIL AND NATURAL GAS
Opereies
Meridian 0il Inc.
Addrese

Tnun(ﬂ lor filing (Cheek proper box)

Other (Please espiain)

New vell Chanes ia Transparter ol: Meridian Oil Inc. is Operator
Recompiotion g o Ory Ges for E1 Paso Production Company
Chenge inOWtMIX0peTatorship ] Cesinghesd Ces Condensere -

1f cheage of ownership give ner® 1 .., No¢yra] Gas Company, P. O. Box 4289, Farmington, VM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
[Lesss Neame well No.| Pool Name, inciuding Formation Kind ot Lease Legse No.
Canyon Largo Unit 178 | Otero Chacra Stete,(Federai)ar Fee ST (073884
Locetion
Untt Letter C 990 Feeot From Tho_Mll_L'mo and 1650 Feet From The West
Line ol Section 14 Townshis 25N Ranqe 6W , NMPM, Rio Arriba County

I1L._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizes ;ransporter ot Cli or Conaensate

Meridian 0il Inc.

t Adaress (Give address (0 which approved copy of taws form 13 10 de sent)

P. O, Box 4289, Farmip

87499

Name el Autherizes Transporner of Casingnead Gas [am] or Oty Gasid] " Addrees (Give address t0 whicA approved copy of tAis [orm 13 10 de sent)
El Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499
“Unat See. ' Twp. | Rqe. Is Q38 actugily connecied? ., when e -
{t well produces atl or liquids, ' ' , ' ) s 3y
qive location of tanzs. G ' 14 ) 25N ' 6W ! TR

If this production is commingied with that from any other lease or pool, Zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied wich and that the informauon given is true and compiete 1o the best of
my knowiedge and beiief.

oo

(Signatwre)
Dril liﬁ Clerk
(Tlte)
11-1-86

(Date)

Qi CDNSERVAT!ON DiV 10

986
APPROVED , 19
rd
TITLE SUSERVISION DISTRICT £ 3

This foem is to be (iled ln compllance with muLE 1104,

1f this Is a request {or allowabdle (or 8 newly drilled or deepenec
weil, this form must be sccompanied by a taduiation of the devistice
tests taken on the well in sccordance with AyLL 111,

All sections of this form must be (Llied out completely for allows
able on new and recompleted weils.

Fill out only Sectione I. 1. IO, and V1 for changes of owner,
well nsme or number, or traneporter, or other such change of condition.

Separate Forms C.104 must de [iled lor each pool In multiply
camoleted wells.



