STATE OF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT o

Form C.134
6. 0f 90100 tedlIVES n ;:P -’5'»: ; RZvvsod 1001.78
sl OIL CONSERVATION DIVISION |57 & 15 2 mikeiinrs
Twe "o. 8ox 2088 ﬁ S
v.s.0.8, FE, NEW MEXICO 87501 AIGV O
11936

LANG OF P ICE

on,

a REQUEST FOR ALLOWABLE OlL CON, Di‘;l_]

osgRatOn AND . D!
(ocmsronceres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST. 3

fRawsFrORYRER

I.
Opereter
Meridian 0il Inc.
T
P. 0. Box 4289, Farmington, NM 87499
[Ressonis) tor tiling (Check proper bex) Other (Plesse expiain)
New wail Change 1a Trensparier of: Meridian Oil Inc. is Operator
Recompivtion on Cry Gas for E1 Paso Production Company -
Change DWtiaNIOpeTatorshif | Cesinghesd Ges Condensate -

:’,.?:;:,',:.‘::'::::‘::.':?,:,'“El Paso Natural Gas Company, P. O. Box 4289, Farmington, XM 87499

1L DESCRIPTION OF WELL AND LEASE Rl lnd

‘C well Neo. PueA Name, including Formation Kind of Lease @ Lease Na.
anyon Largo Unit Pictured Cliffs 's.m Goaeratdor Fow  SF 078879

Locaien P 990 South 990 East
Unit Letter : Feet From The Line and Feet from The

24 25N TW Rio Arriba

Line of Seciton Townshis Ranqe , NiPM, County

NNI. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Name of Authorized Transporter ot Cli : or Conaenaate x] | Azdzess (Give address $0 wAicA approved copy of this form i 0 be send)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 874099

: 19 uduch approved copy of this jorm i3 (0 0e seny)

-1 '-1 'Y '
Mame gl A e TS R S dige Ger i or Oy Gar ] l"“b’" &R S b A ine ton. Nit 87499

| |8 Q38 getuaily connected? , ¥hen
' B =T

{f well produces oil or l{quids, - '-.'r\Pl ! 5'2‘4 :-%N » Rq.’w

Qqive location of 1anzse. ' 1

If this production 18 commingied with that from any other lesse or pool, give commingiing crder number:

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

V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION
[ hereby ceruufv that the rules and regulations of the Oil Conservation Division have || APPRQVED NV 1 1986' \

9
been comphied with and that the informauon given 18 ttue and complete to the besc of -~
my knowiedge and belict. 8y . . / .
TITLE SRR L-SION m%

This form is to be {iled ln complisnce with Ay £ '104,

e - If this i1s a request {or allowable {or & newly drilled or deepenec
(Signaiwe) waell, this {form muast be sccompanied by & tabulation of the deviaticn

Drilling Clerk teats taken on the well la sccordance with AUL K 111,
- (Tlte All sectionn of this form must be {llled out coamgletely for ailows
-1-86 sble on new and recompleted weils. .
Fill out oniy Sections I, II, !U, end VI for chenges of owner,
(Date) well name or nurnber, or transparter or other auch change of condition.

Separste Forms C.104 must de [iled for esch pool in multiply
comoleted waelils,



