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REQUEST FOR ALLOWASLE
AND
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OIL COw,
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Operates
Meridian 0Oil Inc.

Addvese
P. 0. Box 4289, Farmington, NM 87499

17«0-'(:) or filing (Check proper bom)

Other (Pleese espiain)

New weil Change in Tronsserter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ces for E1 Paso Production Company
Chamge wONGMINIOPETatOTShip | Cesinghest Ges Condensete -
e T mrra Swnes @ £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199
1. DESCRIPTION OF WELL AND [T‘\SE —
. Leese Name well No.| Pool Name, including Formation Kind ot Lease Lease No.
Klein ~ {11 Otero Chacra Statg, Federdi or Feo ST (79265
Locetian
Unit Letter I H 1840 Feet From Tho_s_ﬂt_:_h__dm and 900 Feat From The East

Line of Seciton 30 Township 26N Range

oW . NMPM, Rio Arriba“ County

[I1, DESIGNATION OF TRANSPORTER OF OIL AND VATURAL GAS

Name of Authorized Trensporter ol Cli | ot Congensate 1

A1ccess (Give address 10 waich approved copy of tAis [orm 13 (0 3¢ sent)

Meridian 0il Inc. P, O, Box 4289, Farmip \M 87499
Neme ol Authecizes T/ porter o Casing : Gas l: ot Oty Gas ug Address (Cive address (0 wAlcA approved copy af tAis torm 13 (0 OGe 1enL)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
T Ut , See, T wp. Rge. | 18 938 gCtudiiy connected? , #hen
il well produces oii or liquidas, : X : : N ‘
qive locatian of tanes. I '30 '26N 6w R IOTORGING..Y; \.

1f this production is commingied with that {from say other lesse or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat che rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 13 true and complete o the bescof
my knowledge and beiief.
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Drlllln Clerk
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This form is to be filed ln complisnce with muL L 1106,

1f this 18 & request {for allowsdie (or 8 aewly drilled or deepenec
well, this {form must be sccompanied Dy & taduistion of the devisticn
teets taken on the well la accordance with ayLg 111,

All sections of this form must be fliled out completely for allowe
sble on new and recompleted wells.

Fill out only Sectione I, II. (U, end VI for changes of owner,
weil name or number, or transporter, of other such change ol condition

Separste Forms C.104 must de (lled for esch pool in muitiply
comoieted welila.
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