STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 00 190140 SeCLIveE

Form C.104
Revised 100178
Format 080143

u_"’;‘::"“""" olL CO ERVATION DIVISION
Sres P. O. BOX 2088 E@ %
Vo, NTA FE, NEW MEXICO 87501 R
LANO OFFICR
Taawsronren :": .
e _ REQUEST FOR ALLOWABLE
PROVATION GPFICE AND
I—.— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeoreies
Meridian 0il Inc.
Addrose ™

P. O. Box 4289, Farmington, NM 87499

Other (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

Tnun(ﬂ los liling (Cheeck proper bos)
New Veoii Change in Transperter of:
Ory Gas

Condenaete

Recompliotion o1
Chenge 1WOMGONIODETALOTShip | Cesinghesd Ges

ey e ownor @ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesas Name Wwell No.| Pool Name, including Formation Kind ot L sase Lease No.
Vaughn 4 So. Blanco Pictured CLiffs |g qe, (Federai)sr Fee SF 079266
Locution
0 1306 South | 2000 East
Unit Letter H Feet from The Line and Feet From The
29 26N 6W Rio Arriba
Line of Section Townshis Ranqe . NMPM, Caunty

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier 81 Cli or Conaensate | Azdzess (Give address 50 wAich approved copy of tais form i (0 de tent)

Meridian 0il Inec. P. 0. Box 4289, Farmip 87499

Neame of Authorizes ?rcul’enu of Casingheaa Cas '.: ot Ory Gas uﬁ ; Address (Cive address (0 wAich approved copy of tAis ;orm i3 (0 2¢ sent/

El Paso Natural Gas Company ’ P. Box 4289, Farmington, NM 87499
. \1quids, , Lnut , See, ‘1'.:-9. ;ﬂq'. I8 Qas actuauy connoct,u? B J..?.h.m .
v ocanon ot vonsa, %170 1725 28N W | U g

1{ this production 1s commingled with that from any other lesse or pool, Zive commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

{ hereby ceruify that che rules and reguiations of the Qil Conservation Division have || APPROVED NOV 0 1 ]986 , 19
been complied witn and that che informaaon given 1$ true ana compiete to the bese of - )
my knowledge and belief. ay___ e P hY Gz /
@2, @M L ‘
/ This {orm is to be flled ln complilance with myuLZ 1104,
L L . . ‘/ Il this 1s s request for allowabdle {or & newly drilled or deepenec
. (Signaswe) well, this form must be accompanied by a tabuistion of the deviatica
Drilling Clerk tssts taken on the weil ia accordance with AyuL g 119,
- (Tile) All sections of this form must be {Liied out completely for allowe
-1 sble on new and recompleted weils.
Fill out only Sectlions I, 1. (O, end VI for changse of owner,
(Dase) well name or number, or transporter, or osther such change of condition

Separste Forms C-.104 must de flled for each pool in multiply
comoleted wells.



