STATE OF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT

Sorm C.134
e, 8¢ 100128 SeqliveD Qevisea 1301.78
—eurraues OlL'CONSERVATION DIVI3ION S
s P O. BOX 2088 i ? S -
YR SANTA FE. NEW MEXICO 87501 1 e i'&
CANO QPP / YN ;;J
TRanssonTER [l . ! - ;;
(T REQUEST FOR ALLOWABLE NOV Oy isgs L
orgRATON AND . G;’ o~
R J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ 1= = ilfi'l ™1y,
. :":(;:‘ ;\ v oe
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Reessonis) Jor tiling (Check proper boz) Cther (Pleease expiain)
New Weil Change ia Transporier of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge INONIIODETALOTS hi Casinghesd Ces Condensate -

and eatruss of provionetowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, %M 87499

1. DESCRIPTION OF WELL AND LEASE

L.evas Name ~eil No.] Pool Name, Inclusing Formation Xina of Lease Ledse No.
Canyon Largo Unit : 184 Otero Chacra State, r“m‘)" Foe SF 078884
Lossuaen B 990 North 1650 East
Unit Letter H Feet From T?w—___’..mo and Feet From The
12 25N 6W Rio Arriba
Line of Section Tawnship Pange , N4PM, County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorizes Treusporter of Clo ot Conaensate 17 | A2azess (Give aadress (0 which approved copy of this /orm 15 10 be senr)
Meridian 0il Inc. — = P. O, Box 4289, Farmipgton, NM 87499
{ Aut tzea Transpqrier of Casingnead ias i | ot Cry Gas i)  Adaress (Cive aadress (O WALEA approved copy of tAis 'orm 15 (0 de sent)
BY™pass "Natura as Company - ' P. 0. Box 4289, Farmington, NM 87499
1% iy ] H 5 a? h e
I well groduces ail or liquids, : rgl ! STz ' igN , qgw $ 938 actugily comapete ; " ""?'7""13','*73.'."'-':‘,"—-7.‘.,777"
Qqive location of tanes. ' i ' RN

1{ this production 18 commingied with that {[rom any other lesse or pool, Five commingiing crder number:

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

VI. CERTIFICATE OF COMPLIANCE | ol CONSERVATICEJ cﬂzwﬁsmm
[ hereby ceruf_v that the rules and reguiauons of the Qil Canservation Division have || APPROVED N Ov O JE._ , 19
::;2;2::3;: :‘I’!: ;::c;‘l:m the informauon given is true ana compicte to the best of | oy . gﬁL ) E 2 y /

TITLE SUPSRVISION DISTRICT # 3

This [orm s to De filed (n compllance with auLZ 1104,

- I this {s a request {or allowable {or @ aewly drilled or deepenec
(Signaiwre) well, :hts [orm must be sccompanied by & taduistion cof the deviatica

Dril ling Clerk tests taken on the well ln accordance with AyL L (1),
- (Title) All sections of this form must be {illed out completely for sllowe
11-1-86 able on new and recomplieted weils.
Fill out oniy Sections I. 1. (O, snd VI for changee of owner,
(Dasey well name or number, or transporter, or other auch change of condition

Separste Forms C.104 must de [iled for each pool in multiply
comoleted welils.



