STATE OF NEW MEXICD
ENERGY sno MINERALS CEPARTMENT

Farm C.

0. 0¢ 100140 sctaren R:w’“"oo‘-m.’!
S ewn o OlIL CONSERVATION DIVISION N pormat 080183
e P O. BOX 2088 B IR v N
v.0.3.8, . SANTA FE, NEW MEXICO 87501
LARNG QFPICE .

TRANSPORTER et ‘»f‘;i.f e I C
o REQUEST FOR ALLOWABLE YRULLITS -
OPCAAYOR : AND . & N
I'--"-'- CII T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ ‘= LT
.O"“ . " o
Meridian 0il Inc.
Addvrese
P. O. Box 4289, Farmington, NM 87499
Roeson(s) lor liling (Check proper bos) Other (Please expiain)
New Vel Change ia Treneperter ol: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change wOWtNIOPETatOrShif | Cesinohent Ges Condensete

ey e vuner ~ E]1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF ; _
Lesse Name well No.| Pool Namae, (ncluding Formation King of Lease Ledse No.
Vaughn .1 18 Otero Chacra StatelFedereror Fee  SEF 079266

Locmtiion
D 1090 North . 990 West
Unitt Letier H Feet From The Line and Feet From The
29 26N 6W ' Rio Arriba
Line ol Section Township Range , NMPM, County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name oi Authorizes Transporter o1 Cli -~ or Conaensate ! Azaress (Give cadress 10 wAichA approved copy of cAix 10rm i3 10 de sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Authesizea Transpertet of Casinghead Cas i ot Ory Gas iA] | Address (Give address (0 which approved copy of tAis (orm i3 (0 3¢ sane/
El Paso Natural Gas Company" i P. 0. Box 4289, Farmington, NM 87499

R* See.
i well groduces oil or liquids, Ot '

{8 Q38 actudily connecred? w#hen
give location of tance. . .

1
. o-oy
ey Ve, T TNNTICTRNT N N
TN e L

r

1 this production 13 commingied with that from any other lease or pool, Zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN CIVISION

[ hereby cerufy that che rules and regulations of the Oil Canservation Division have || APPRQVED NOV 0 1 1986 - L 19

been compiied with and that the informaton given 1s true and compiete to the best ot ’ ~—~—

my knowledge and belief. ay . Pt d N/ Vi
DT = 7,

TITLE stme I ON-D SRS HB———————
L] - Y - - . o

This form (s to be {iled Ln complisnce with auL g 1104,
Il thia ls & request for allowablie (or 8 newly drilled or despenec

(Signaiwre) well, this (orm must be sccompanied Dy & tabuistion of ths deviatic:
Drilling Clerk tests taken on the well ia sccordance with ayL gL 11y,
- TTiele) All secticas of this form must be {lled out completely for sllow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, 1I. I, end VI for changes of owner,
{Dase) well neme or number, or tranaporter, or other such change of condition

Separste Forms C.104 must de [lled for sach poai ia multiply
comoleted wells.




