STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
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CONSERVATION DIVISION

e P 0. BOX 2088
v.saa. SANTA FE, NEW MEXICO 87501
LCAND OFPICS
TRawssonTen :: ( . .
e } REQUEST FOR ALLOWABLE . e/ _
{_2ecnarion arscs AND CD:&’J
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dist - Di v
. . *
ST, 2 )
Meridian 0il Inc.
.
P. O. Box 4289, Farmington, NM 87499
Heesonis) ter tiling (Check proper bou) Cther (Please expiain)
New weil Change ia Trensperter ol: Meridian Oil Inc. is Operator
Recompistion on Ory Gas for E1 Paso Production Company
Chenge inCHtNeNIOpeTatorshif_| Cesingheed Ces Condensete -

1f chonge of ownership give nane

snd sddress of previous owner L1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF V ‘ ASE _
Lesse Neme Wweil No.| Pool Namae, (nciuding Formetion Xind of Lease Ledse No.
Vaughn ‘ 11 Otero Chacra Ext. State{ Federe) or Fee SF 079266
Location
Unit Letter E : 1700 Feet From Tho__Ng_r_th_L'mo and 1100 Feet From The West
Line of Section 28 +ownshis 26N Ranqe 6W | NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cli or Conaensate X l Aagzess (Cive aadress (0 wAich approved copy of tais Jorm s 10 be sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Autherizes Transporter 8! Casiaqnheas CGas o:j aor Oty Gas :E | Acdress (Cive address (O wAiwcA approved copy of tAis 1orm i3 (0 2e sent)
E1l Paso Natural Gas Company { P. 0. Box 4289, Farmington, NM 87499
,Unat , See. f;wp. , Rge. ‘ Is Q38 gctually connected? . 4 %hen .
b oo ot tama, 4%t UE 128 . 26N . 6W L e

If this production 18 commingled with that {rom any other lesse or pool, Zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
NOV 0T 1985

[ heteby cerufy that che rutes and regulations of the Qil Conservation Division have APPROVED , 19
been complied with and that the informauon given 18 true ana compicte to the besc of
‘ BAD,

my knowiedge and belief. 8y
0 @ TITLE SUPERVISION DISTRICT # 3
_— . ‘This form le to be {iled ln compilance with muLE 1106,
B “/; Z // . é/ If this is & request {or allowadle for a aswly drilled or deepenec
. (Signatwe well, this form must be accompanied by & tadulation of the deviatice
Drillin&Clerk tests taken on the well la accordance with AyYLEL 1Y,
i - (Tieley All sections of this form must be fliled out completely for allowm
11-1-86 able on new and recompieted weils.
Fill out only 3ectione I, U, [T, snd VI {or changse of owner,
(Date) well name or number, or transportern or other aucn change of condition.

Sepsrate Forms C.104 muet de filed for each pool in muitiply
comoleted welila.



