STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Earm C.104
8. 09 90108 sealIOTE . : :T e 3:\"3” 00178
GOLT LT OIL CONSERVATIONDIVISION | = - | 7 lmesan,
tanTA FE oo e e RS
e 2088 ) . S
vion EW MEXICO 87501 s i)
T N0Y0] i385 =
'-I.I'“'I. o N
e e REQUEST FOR ALLOWABLE CiL con n »
AND ! j
‘--o-..... s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS CiaT. 3 *
'o'ounu
Meridian 0il Inc.
Addreoss

[ Reosonis) for liling (Check proper bos)

New Vel} Change ia Tianeparter of:

Recompliotion o1l
Change OO peTatorship J Cesingheed Ges

Ory Cas
Condensate

Cther (Pleese expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

U change of o Cowmer £l Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

and sddresse of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name weil No.| Pooil Name, Including Formation Xing of Lease Lease No.
Canyon Largo Unit 226 | So. Blanco Pictured Cliffs |siate.(Federatlor Foe SF 078885
Locstion
1750 South . 1550 East
Unit Letter Feet From The Line and Feet From The
Line of Sectian 10 Township 25N Aange 6W . NMPM, Rio Arriba County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trunsporier ol Cli st Conaensate

Meridian 0il Inc.

P. O, Box 4289, Farmin

i Azacess (Give aadress (0 wAiCA approved copy of tAis 1orm 3 10 Se seaq)

M_87499

Name o Autherizea Transporter of Casingnead Gas i  of Cry Sas il

El Paso Natural Gas Company

Acdress (Give address (0 wAlcA approved copy of tAis form 13 (0 22 zeny)

P. 0. Box 4289, Farmington, NM 87499

C T . Rge.

25N . 6W

Uaat See.
If well groduces ail of liquids, Y 3 ! 10 |
give location of tanzs. ‘ ! !

I I8 Q38 aCtudily connected?

s NREA - o oo oo e TN

1f this preduction is commingled with that from any other lesse or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chac the rules and regulations of che Qil Conservation Division have
been complied with and that the informauon given is true and complete to the bese ot
my knowiedge and belief.

..

(S:(n;w)
Drilling Clerk
(Titla)
11-1-86

(Dasey

QiL CON DIVIS]
SERVATICN ‘\Th‘QSﬁ'\J 1986

APPROVED

8Y 3&/‘) .

2 %/

SUPERVISION DISTRICT #

i
s

TITLE

This {orm is to be (iled la compliance with auLE 1104,

If this 1s a request for allowabdls {or & sewly drilled or deepenec
waell, this form must be sccompanied by & tadulation of the deviaticn
tests taken on the well la accordsnce with RULL 1Y,

All sectiona of this form must be fllled out completely for sllowe
able on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



