STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

- Form C.104
8. 94 100140 sestinen e Reviseq 10.-0!-78
tiseuTion OlL CONSERVATION DIVISION irkath e
Iy P O. BOX 2088
v.4.0.8. TA FE, NEW MEXICO 87501

LANO OFPFICS

o

cas REQUEST FOR ALLOWABLE

OPERATON . ANO

LooomaToaores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRausrORYER

C—
Meridian Oil Inc.
Kedress
P. 0. Box 4289, Farmington, NM 87499
Resson(s) ltor liling (Check proper boz) Qther (Please expian)
New Weoti Change 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotion : E on Oty Cas for E1 Paso Production Company
Change OWOIIODETatOTShip | Cesinghesd Ges Condensate -

‘.‘,:":::,',:.‘ ::':,‘:',:'::,',‘,‘:,:,‘"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

TI. DESCRIPTION OF WELL AN'D ASE

[Coess Name well No.] Pool Name, inclusing Formation Kinga of Lecae iLease Nao.
Canyon Largo Unit L 99 Ballard Pictured Cliffs S(ate) Federel of Fee E-505-5
Locstian

Unit Letter M : 890" Feet From Tho_sﬂl_t_lz__!.'mo and 1140 Feet From The Wst

Line ol Section 36 Townshie 25N Range A , NMPM, Rio Arriba Coaunty

III. DESIGNATION OF ‘mANSEQR‘I’ER OF OIL AND NATURAL GAS :
:G Azaress (Give cddress 0 wAich approved copy of tass form 12 (0 de teat)

Name of Authorized Transporter oi CliC__ or Conaensate
P. O, Box 4289, Farmipgton, NM 87499

Address (G.ue address (O whicA approved copy of tAis [orm 13 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

s Q38 actuglily connecied? \ Vhen

Meridian 0il Inc.
Name of Authosizes Transpertet of Castngneda Gas (]  or Ory Gasil]
El Paso Natural Gas Company
Tuniy , See, :?‘wp. | Rge.

{f well produces oil or liquids,
P R I et L —pm———

qive location of tanes. M v 36 ; 25N 7W or Ty,

If this production is cammingied with that from any other lease or pool, give commingling order number:”

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN

I heteby cerufy thae the rules and regulations of the Qil Coaservation Division have || APPROVED N QV 0 1 EB&,
been complied with and that the informauon given i3 true and complete to the best of —

my knowledge and belief. BY : =2 S /\A

Z
D.../L}_ W

, e TITLE "
’ . , SUPERVISIUN DISIRICT ¥ 9
7 . ; / 2 This (orm is to be filed la complisnce with autL Z 1104,
e T - ——— P
PRl S pt B = 1f this is a request (or allowable (or @ newly drilled or deepenec
(Signaiwe ) well, this form must be sccompanied by & tadulation of the devistice
Drilf‘fng Clerk tests taken on the well io sccordsnce with auL L 1),
- (T'ulu All sections of this form must be fllled out completely for sllowm
11-1-86 able on new and recompleted weils.

Fill out only Sections I, I, IQ, and VI for changes of owner,
(Dasre) weil name or number, or transporter, or other such change of condition.
N Separate Forms C.104 must de filed for each pool in multiply

comoleted wells.



