STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. o4 tesree SetlIte
1t R I8UY 10N

CONSERVATION DIVISION

Farm C.104
Reviseq 10-01.78
Fclmu 0801433

P. 0. Box 4289, Farmington, NM 87499

e P.O. BOX 2088

v.s.08, SANTA FE, NEW MEXICO 87501

LANG QFPFICE

TRansronrER jmois .

— e REQUEST FOR ALLOWABLE
Crsrerere | AUTHORIZATION TO TRANSPORT OIL AND NA AS 7, Dy
r NATURAL G D3t 4
Overacas

Meridian 0il Inc.
Adtrese

Neasonis) los liling (Check proper bes)
Change ia Trensperter of:

Other (Please expiain)

New Weil Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change iCHtIIOpEeTatOTShip | Casinghesd Ges Condensate -

If chenge of emmerahis € wner . E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress ef previous owner

1. DESCRIPTION OF WELL AND LEASE — -
Lesse Nams weil No.| Pooi Name, [nclusing Formation i King ot Lecse Ledee No.
Vaughn -1 21 Otero Chacra E%e- Statel Federal or Fee SF 079266
L.ocmiion
0 800 South 1460 East
Unit Letter : Feet from The Line and Feeat From The
Line of Section 26 Taownshin 26N Range 6w . NMPM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporisr ol Cli ot Conaensats

Meridian 0il Inc.

| Adacess (Give aadress 10 wAaich approved copy of tris [Orm (2 to de sent)

P, O, Box 4289, Farminp

87499

Neme of Authoctzes Transporier of Casinqneaa Gas [ of Ory Cas iX] . Address (Cive oddress (0 wAicA approved copy of tAts ;orm i3 (0 de seney
E1 Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499
s . ' Twp. RAge. ! h
it well produces oil or llquids, ' “8" ' 52"6 . z'gN ) Rg;] * 938 actuduy cannected? | "hen
qive locatien of tanes. ! : : ' !

1{ this production 18 commingied with that {rom any other lesse or pool, give commingiing order numper:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been compiied with and that the informauon given is (fue ana compiete to the best of
my knowiedge and beiief.

@7&/ @"é’/

(Signatwse)
Drill{gg Clerk
(Title)

(Date)

QlL CONS%S;‘XPEI?,\J‘,C%%”S‘ON

APPROVED — , 19
="

SUPIRVISION DISTRICT # 3

ay

TITLE

This form is to be filed in complisnce with muL ez 1104,

1f this !s & request for allowable for 8 aswly drilled or deecenec
well, this form muat be accompanied by & tadbulation of the devisticn
tests taken on the well in accordance with AyLL 111,

All sections of this form must be {Lled out completely for allowe
able on new and recomplieted wells.

Fill out only Sections I, I. IO, snd VI for changes of owner,
well nsme or numbder, or traneparter, or other such cheange of condition.

Separste Forms C.i04 must de filed for each pool in muitiply
comoleted wells.



