STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.194
Revised 10-01.78

8. 80 t001eq sedlILO

LAY P
oo CONSERVATION DIVISION 1 5/ = f}E:-;?','E.&"'
via P O. BOX 2088 : S sid B ﬂ
vioas, SANTA FE, NEW MEXICO 87501 . 1]
\AnO O 7ICE NG 01 &
TRawsrOnTER :: N . 1 1986
CPENATON REQUEST FoAf‘DALLOWABLE . 03;’ C”};sv"'. Dj‘v,]
I""‘“""" Scexce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ DIS7, 3 )
Ovperates
Meridian O0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
Weesonis) Tor liling (Check proper bou) Other (Please sapiain)
New veus Chenee ia Trensperier ol Meridian Oil Inc. is Operator
Recompiotion g oMt Ory Gas for E1 Paso Production Company
Chonge OWtODIODETAtOTShif ] Cesinghend Ges Condensete -

vod estrems of pravionetowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE -
Leosse Neme Wwell No.| Pool Name, incluting Formation Xing ot Lease Lease No.
Canyon Largo Unit - 218 Ballard Pictured Cliffs Statel Federal or Fee SF 078886
Loceatian R
1020 North . 890 East
Unit Letter : Feet From The Line and Feet From The
20 24N 6W Rio Arriba

Line ol Sectioa Township Range , NMPWM, County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Autharized Trensporter ot Cll : or Canaensate E Azaress (Give address (0 wAicA approved copy of this form s 10 de senr)

Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499

Name of Autherizes Transporter of Casingnead Gas i  or Ory Gas i}] [ Addrees (Ciue address 10 wAich approved copy of this [9rm 15 (0 2 sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

1 well groduces oil or liquida Tnu , See, ' Two. | Rqe. s Q38 actudily connectea? 7, When
give locatian of tanzs. » A ' 20 | 24N , 6W l .

If this production 18 commingled with that {rom any other lesse or pool, give commingling order number:

NOTE: Complete Pares [V and V on reverse side if necessary. .
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION wasﬁNISBG

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED 2 >v 19
been complied with and that the informauon given is true and complete to the bese ot 1 . ) d“/
my knowledge and betief. ay . --A' "
TITLE SUPERVISION DISTRICT # 3
e This form is to be {iled ln compllence with auL L 1104,
il If this la a request for allowable (or & aewly drilled or deepenec
(Signatwe) well, this form must be accompanied by s tabdulation of the deviaticn
Drilling Clerk tests taken on the well la accordance with ayLL 11V,
- (Title) All sections of thia form must be {Llled out complsetely for allowe
-1-86 asble on new and recompleted weils,
Fill out only Sections I, II. !, and VI for changse of owner,
(Dete) weil name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de filed for each pool in multiply
comoleted wails.



