STATE OF NEW MEXICO

ENERGY an0 MINERALS CEPARTMENT . orm Coroe
8. 40 190148 segirvee ,/*‘ . Reviseq 10-01.78
Sutseurion OlL GONSERVATION DIVISION sormat 080143
tAnTA P ge
Y] PO. BOX 2088 .
o . SANTA FE, NEW MEXICO 87501 !’E;
LAND OFFICE ‘j‘ ¢
TRansPORTYER 2 / -
Sae REQUEST FOR ALLOWABLE
OPCRATOA AND -
I""'"“' a— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e L,
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
[Neosonis) lor liling (Check proper den} Cther (Plesse expiain)
New veil Chanee ia Trensporter of: Meridian Oil Inc. is Operator
Recompiorion ou Ory Gas for E1 Paso Production Company .
Change wDNtONOpETAOTShiD | Cesinghesd Ges Condensate -

x.'.:h:::.'.:.‘ :7;:-':?::.'1:-::"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND [EASE

LLease Name well No.| Pool Name, including Formation Kind of Lease Lease No.
Canyon Largo Unit ", 172 Ballard Pictured Cliffs State, (Federal pr Foo SF 078878
Locstion

Unit Letter N : 910 Feet From The South Line and 1665 Feet From The West

Line of Section 27 Township 25N Ranqe EA , NMPM, Rio Arriba County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Tronsporter ot Cli or Conaensate L3 | Azazess (Give address 0 whaich approved copy of this farm is 10 de sent)

Meridian 0il Inc. P. 0, Box 4289, Farmipgtan, NM 87499

Name of Authorizes Transporier of Casingnead Gas i or Ory Gasid] Address (Cive address (0 wAwch approved copy of tAis [orm i3 10 ce sent)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

St , See, T wp. Rge. ; I8 Q38 getualiy connectea? , #hen . _ pm—
{{ weil producee oil or (iquide, ' . ’ , - e e I
give locatian of tants. N ! 27 L 25N .+ TW I l S AT

10 this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE VSN 1086
[ hereby cerufy that the rules and regulacions of che Oil Conservacion Division have APPROVED 19
been complied with and that the informauon given i3 true and compiete to the best of 2‘,‘/
my knowiedge ana betief. ay . /—( AN & y
D o
TITLE SPERYISICN DISTRICT # S

This form is to be filed la complisnce with ayuL £ 1104,

- S If this !s & request {or allowable for 8 aewly drilled or deepenec
(Signaiwre)} weil, this form must be sccompanied by 8 tabulation of the devistica
Drilling Clerk teste taken on the well la accordance with ayuLg 111,

All sections of this form must be {illed out completely for allows

&71“-“1)-86 able on new and recompleted wells.
: Fill out oniy Sections I, U, I, snd VI for changes of owner,
(Dase; well nsme or number, or tranaporter, or other such change of condition.

Separate Forma C.104 must de flled for each pool in multiply
comoleted weils.




