STATE OF NEW MEXICO

ENERGY ino MINERALS DERPARTMENT L
— Farm C.104
n.: q'o-uo ctsarese . Aeviseq 1001.78
BYTRIGUY ION Form

s L CONSERVATION DIVISION e
e P. O. BOX 2088 f@
a0 SANTA FE, NEW MEXICO 87501 d & ;’3;? EJ !
\Aug OFFICE . B { 5

Manantebdll 7 v REQUEST FOR ALLOWABLE NOVU 1198

QPTRATOR

OB AT On AND |

SRR AUTHORIZATION TO TRANSPORT OIL AND NATURA GQ it Con
T

S ‘%DIM ,,

Meridian 0il Inc.

Addreose
P. O. Box 4289, Farmington, NM 87499
1.0'”(:) Tot filing (Check proper bou) Qther (Plesse expiain)
New Weoii Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion oun Ory Gas for E1 Paso Production Company
Chamge inCstiOperatorshif | Casinghesd Ces Condensete -

1f cheange of ownership give nerne

and sddress of previous owner L1 _Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 874199

I1. DESCRIPTION OF Y - S —
Lesse Nems well No.| Pool Name, incluting Formation King ot Lease Lease No.
Vaughn . 19 So. Blanco Pictured Cliffs stare{Federat)or Foe SF 079266
Loecsiien .
G 1500 North . 1800 East
Unit Letter H Feot From The Line and Feet Fram The
Line of Section 27 Township 26N Range 6w . NMPM, Rio Arriba Caunty

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Autnorized Trensporier o1 Cli or Conaenaate ! Aagress {Give aadress 10 waicA approved copy of tais 10rm 12 10 be sent)

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

Name of Authasizes [iansporiet of Casingheda Gas ) or Oy Cas iA] I Address /Cive address (O wAich approved copy of tAis ;orm is (0 de sene)

E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

RS See, P T wp. ‘Rge.
{f well produces oil or tiquids, ' ' . f i
give loccatian at rance. ! G ) 27 ) 26N i 6W

{8 Q38 aetudily connected? = when
r ! et

1

If this preduction 18 commingied with that {rom any other lesse or poal, give commingiing order aumber:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CIVISION
1 -
1
[ hereby cerufy thac the rules and regulations of che Qil Conservation Division have || APPROVED N U \/ v 1 'q86 , 19
been compiied with and that the informacon given is ttuc ana compiete to the best of -
my knowiedge and beiief. 8Y__ 2 4D Z
¢ 3
0 @ TITLE SUPERVISION DISTRIGCT X3
- This form is to be {iled ln compliance with ayL Z 1104,
; Jﬁ/(»" ik ”U 1l this is & request (or allowadle (or & aswly drilled or deepenec
(Signatwre) well, this form must be sccompanied by & tadulation of the deviatica
Drilling Clerk teets tsken on the well in sccordance with AauLg 111,
- Tisle) All sections of this form must be fliled out completely for sllows
-1 able on new and recompieted wells.
Fill out only Sections I. U. !X, end VI lor changes of owner,
{Date) well name or numbder, or traneporten or other such change of condition.
Separste Forms C.104 must de [iled for esch posl in multiply
comoleted weils.




