STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. 00 180100 seslreg L7 Form C.104
. - . Revised 1001.78
YT OlL CONSERVATION DIVISION & - Formar 080143
ToL P. 0. 80X 2088 e / .
YR : SANTA FE, NEW MEXICO 87501 <. "~ = &

LAND OFPICE

TRAnssORTER fur e f"\
oy 9

aa8
T REQUEST FC:I: ;LLOVIABLE N7 ‘,-,_Q&
I"""""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA% wy 7
Overeter " s -
Meridian 0il Inc. J ;/
Addreoss
P. 0. Box 4289, Farmington, NM 87499
Hossonis) lar liling {Check proper bos) Other (Please expiain)
Neow vetl Change ia Trensporter of: Meridian Oil Inc. is Operator
Revompiotion g O Ory Gae for E1 Paso Production Company
Chenge 1OWIIOPETALOTShip | Cesinghend Ges Condensete -

en ip give nar
i oo™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
Well No.| Pool Name, Inciuding Formation L King of Lease Lease No.

Lesse Name
Vaughn 22 Otero Chacra state.(Federet)or Foe SF 079266
Location
G 1550 North 1740 East
Unit Letier : Feet From The Line cnd Feet From The
Line ol Section 29 Township 26N Ranqe 6w , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter o1 Cil ot Conaensats i Aacress (Give aadress o wAich approved copy of this form 13 10 de seat)
Meridian 0il Inc. P. 0. Box 4289, Farmipgtan, NM 87499

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

Neame of Autharized Traneporter of Caninghead Cas : ot Dty Cas @ | Acdress (Cive oddress (0 wAicA approved copy of tAis jorm 13 (0 oe sens/

Uit
G

. ! when
11 well produces ol or 1iquids, Rge l {8 938 actually sonnected? , ¥he
:

give ioccation of tants.

, See, FTwp,
'"29 26N

A

e, - - ” -
5T e, e, e
A S L DA

If this production 18 comminglied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
N - NN
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED NRY -4 [Nisde , 19
been complied with and that the informaaon given is crue ana complete to the best of A ‘
my knowiedge and beiief. 8y : - ! LN i
“> J— TITLE ST S S
~ ) D RS
, y o ( i ’ This form is to be (iled ln complisnce with muL L 1104,
. _,/‘/i///t/”(, = QL {f this is a request for alloweble (or 8 newly drilled or deepenec
(Signatwe,) welil, this form muat be sccompanied Dy & tabuiation of the deviaticn
Drilling Clerk tests taken on the well ia sccordance with AuLE 1),
- (Tisle) All sections of this form must be fliled out completely for sllowm
-1 : able on new and recompleted wells.
Fill out only Sections I, II. I, end VI for changes of owner,
(Dease) well neme or number, or traneporter or other such change of condition,
Separste Forme C.104 must be filed for each pool in multiply
comoleted wells.



