STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 tesrsn Setaivee Aevised 10-01.78
OBt N @ UT IO Farm 1
——— ONSERVATION DIVISION Pager 8
vice P . O. BOX 2088 ;
s SANTA FE, NEW MEXICO 87501 !ﬂ’ E ? ?3 b 5
LAuo OFFICE Yagdy -
TRausronren :l‘: . 2
o . REQUEST FOR ALLOWASBLE . Nov g 11936
PRONAVION OFPICE AND Y
' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GR3Ji ~~n1
L. h A, i.-i'?,
Overmer . A LT = ’
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Heosoni(s) (o tiling (Check proper box) Other (Plesse expiain)
New Weil Chanee in Transperter of: Meridian 0il Inc. is Operator
Recsmpietion on Ory Ges for E1 Paso Production Company
Change 1IOHtNONXOPETALOTShip ) Cesinghesd Gen Condensete -

and sdiress of praviovs cwner — EL Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND [EASE - —
l.esse Name . Weil Na.| Pool Name, inclusing Formatien | Kind of Lease Leqase No.
Canyon Largo Unit ) 14 Ballard Pictured Cliffs Ext. , Store{ Federaor Fee SF 078876
Loesien I 1600 South 857 East
Unit Letter H Feet From The Line and Feet From The
29 25N Al Rio Arriba
Line of Section Townshis Range , NMPM, County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Azc:ess (Give aadress (o which approved copy of this jorm (s i0 be sent)

Name of Authorized Tronsporter o3 Cil or Conaensate |
P. O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Acddress (Cive address (0 which approved copy of tAts jorm ugng: de tent)

) T c [ Ciy G
B i 48 LAl Bas “tompany:. ot O Ged] P. 0. "Box 4289, Farmington, NM 874

u T 'R T8 38 actually connecied? when
I well groduces oil or liquidse, ) “"T ' 5.269 . ‘igN . 17'w l ] Uy )
Qive location of tanxs. ’ ] :

. A

-, o - -

.
H (LN
{ PR

1f this production is commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION DIVISION
[ heteby certify that the rules and reguiations of the Qil Conservacion Division have || APPROVEDR

NOV 01 1986
been complied with and that the informacion given is true and compiete to the best of /J ~—
my knowledge and belief. 8y . T N yd

- - -

This form is to be {iled in complisnce with muL g 1104,

AlA If this is a request for allowadle for & aewly drilled or deepenec

(Signatwe) well, this form must be sccompanted by s tabulation of the deviaticn
Drilling Clerk teots taken on the well la sccordance with AayLg 111,
- (Title) All sections of this form must be fUled out completely for sllowe
11-1-86 able on new and recompleted wells.
Flll out only Sections I, II. IQ, snd VI for changee of owner,
(Date) well neme or number, or transporter, or other such change of condition.

Separate Forms C.104 must be (lled for each pool in muitiply
comoleted wells,



