STATE OF NEW MEXICQ
ENERGY an0 MINERALS CZPARTMENT

Carm C.154
s0. e¢ (oric0 aesttece - Reviseq 1001.78
OwtRieUT ION 1 Form
samra re [VISION ;:90.“06-01“
g ? 17 my
vios. EW MEXICO 87501 iy
LANO QFPFICE
TRamsrORYEN on -
Mitastbed 1T REQUEST FOR ALLOWABLE 1386
- AND
; ST onoeree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dj DI Vv /
Overater s i
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Resson{s) l&v tiling (Check sroper box) Cther (Plesase expiain)
New Vetl ‘-'”""" 18 Transparter ol Meridian Oil Inc. is Operator
Recompiotion Lot Ory Gas for E1 Paso Production Company
Chonge OsiotNIODETatOrShip_ Casinghesd Ces Condensere -

’,',,:":::,',:.‘ :f:,'::?::.‘:?n:,'"El Paso Natural Gas Company, P. O. Box .39, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leese Name ‘well No.| Pool Name, |ncluding Formaty Kind of Lease _ease No.
Canyon Largo Unit . 227 | So. Blanco Pictured Cliffs ’ stote, Federat or Foe SF 078885
Locatian '
N 800 South | 1810 West
Unit Letter H Feet From The Line and Feet From The
11 25N 6W Rio Arriba
Line of Secttoa Taenahip Range . NMPM, Caunty

[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorized Trensporier ot Cli : ar Conaensate x | Aagrees (Give agdress (o waich approved copy of tAis form i (0 de 1enc)
Meridian 0il Inc. P. 0, Box 4289, Farmington, NM 87499

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 8

Name ol Authecizea Tisneposter 3f Casingnheaa (.au ¢ Sty Gas ug ' cdress (Cive aadress (0 wAichA approvea copy of tAis ‘un u :a >e senty

|t , See. ' T-zp. 'Rq-. !s Q38 gctualy acnnected? ,When L . o e
11, 250 6W | . B A ni = i1

I{ well gcroduces oti or liquida,
qive locatien of tanks.

¥

Il this preduction 18 commingled with that [rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QL CONSERVATICN;\D;{\\//IS’\IGN]QSG
1NV
[ hereby cerufy thae the rules and reguiauons of the Qil Conservacion Division have || APPROVED
been complied with and that the informauon given 1s true ana compiete o the best of | }
my knowiedge 2nd deitef. il sy . 1 — ) Q
TITLE SUPERVISION DISTRICT #3

This (orm is to be {iled {n compliance with ayL L ‘104,

If this {a a request {or allowadle for & aswly drilled or deepenec

(Signatwre) well, this form must be sccompanied by s tadulstion of the deviaticn
Dri llmg erk tests taken on the well ln accordance with AauL L 11,
= TTile) All sections of this form must be fliled out completely for sllowm
86 able on new and recompleted weils.
Fill out only Yections I, I, (O, end VI for changes of owner,
(Date) well name or number, or transportern or other such change of condition,

Separste Forms C.104 must de [lled for each poci in multiply
comoleted wella.




