STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT o

T Farm C.104

- Reviged 100178
Farmar 060133
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TRAnSPORTERN o
SAS i
OPERATOR . RENEST FoAzD‘LLowABLE L COJ\I DL
| PROAAVION OPPICE y U;y
tasmanen sonss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D37, 3 Te
Operetes
Meridian 0il Inec.
Addreose

P. O. Box 4289, Farmington, NM 87499

[Heasonis) los liling (Check proper bos) Cther (Please expiain)

New Weis Change 1a Transperter ol: Meridian Oil Inc. is Operator
Recompinion . ou Ory Ges for E1 Paso Production Company
Change iInONtONIIOpETratorshi | Cesinghesd Ges Condensete -

o ot e fommer " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _ —
Lesss Name well No.| Pool Name, inciuding Formation | King of Lease ‘sase No.
Vaughn . 24 So. Blanco Pictured Cliffs State{ Federa)or Fee SF 079266
Locarien ’
Unit Letter 790 Feet From The South Line and 1450 Feet From The East
Line of Seetion 27 Tawnship 26N Ranqe 6W , NMPM, Rio Arriba Caunty

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Name o Autnerized Trensporter ot Cli or Conaensate L Aaa:ess (Give cddress 10 wAich approved copy of this form iz 10 de senc)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499

Name ol Autherizes Tranaporiet of Casinghead CGas D T Address (Give address (0 wAicA approved copy of tAss 1orm 15 (0 ce sent)

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

e ~when

ot Oey Gas iX]

T we. [qe. | I8 gas actuaily conngcied?

26N . 6W

, Unat , See,

.+ 0 -275

i

1{ well groduces oil or liquids,
qive location of tanes.

M e T e T

1f this production 18 commingled with that from any other lesse or pool. give commingiing order number:

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

OIL CONSERVATION DIVISION
NOV 01 1585

APPROVED , 19

V1. CERTIFICATE OF COMPLIANCE

1 heteby cerufy that che ruies and reguiations of the Qil Conservation Division have

been complied with and that the informauan given i3 true and complete to e best of - N A P
i ied d belief. . S A =/
my knowiedge an ele 8y P - » {
TITLE SUPLRYVISI AN N e em o

I
‘This (orm is to be {iled la compllance with auL L 1104,

_ @o’ /@*ﬁé/

(Signatwe)
Drilling Clerk
(Tule)
11-1-86

(Datey

{f this i & request for silowadle {or & aewly drilled or deepenec
well, this form must be accompanied dy s taduiation of the deviaticn
tests taken on the well ln accordance with AyL L 111,

All sections of this form must be {illed out compietely for allowe
able on new and recompleted weils.

Fill out only Sections I, II. I, and VI (or changes of owner,
weil neme of number, or traneporter, of other such change of condition.

Sepsrate Forms C.104 must de [lled for ssch pool (n muitiply
comoieted wella.



