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P. 0. Box 4289, Farmington, NM 87499

::::‘ - P. O. BOX 2088

v.8.0.48. SANTA FE, NEW MEXICO 87501

LAMO OFFICS

TRansPoOnren o ’

sas 3 o
— REQUEST FOR ALLOWABLE R
PACRATON GFFICE AND
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0Oil Inc.
Address

Heasonis) Tor Tiling (Chuck proper beox)
Change 1a Traneparter of:

Other (Please expiain)

New Weis Meridian Oil Inc. is Operator
Recompioiton o Ory Gas for E1 Paso Production Company.
Chemge inCtieNiOperatorshif_j Casinghess Ces Condensate -

1l cheaage of awnership give nare

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE -
Lesase Name weil No.] Poel Name, incliuding Formation | Xind ot Lease Lease No.
Canyon Largo Unit 105 Ballard Pictured Cliffs Statd; Feder®) or Fee  SF 078878
Loewmian
Unit Letter c R 990 Feet From The North Line end 1650 Feet From The West
Line of Seetton 2 Township 25N Range W . NMPWM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli (__ or Conaensats 1

Meridian 0il Inec.

E1 Paso Natural Gas Company

P, 0, Bo
Neame of Authecizeg Transporter of Cuunqnoqq Gas | or Oty Gasi '

Address (GCive address (0 whicA approved copy of tAts jorm i3 (o € sent}

Aadress ({Give address 50 wAicA approved copy of tais form 11 10 be senl)

Farminp 87499

P. 0. Box 4289, Farmington, NM 87499

If well groduces oil or liquids L Unat , See. [ Twp.  Rqe. | I8 g38 gctuaily connected? , When
. . o B
give locatian of tancs. v C 1 25 'L 25N W ! et INTEYTIYT

If this production 18 comminglied with that from eny other lesse or pool, Five commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division hzve_
been complicd with and that the informaton given s ceue and complete to the besc of
my knowiedge and beiief.

(Signaiwe)
Drilling Clerk
(Title)
11-1-86

(Date)

QlL CONSERVATION DIVISION
NOV 01 198§

APPRQOVED
avy ‘S-A\‘@A'X/
TITLE SURIRVISIGH DISTRIST 4 =

This form is to de (iled ln compilsnce with muL € t10s,

If this !s a requeat {or allowabdle (or 8 aewly drilied or deepenec
well, this form must be sccompanied Dy & tadbuiation of the devistica
tests taken on the well la accordance with AULEK 119,

All sections of this form must be filled out completely for sllowe
adle on new and recompleted wells.

Fill out only Sections I, U, IO, snd VI for changes of owner,
well neme or number, or traneporter, or other such change of condition.

Separete Forms C.104 muet de {lled for each pool in multiply
comoieted wells.



