STATE OF NEW MEXICO
ENERGY ano MINERALS OZPARTMENT

0. 00 195100 SeUNINLD
OiTRIBUT IO

IL CONSERVATION DIVISIO Eg

Farm C.104
Reviseq 10-01.78
Farmat 060143

EBE]

P. O, Box 4289, Farmington, NM 87499

:::‘VA re P O. 80X 2088 ng;‘ {75 P

wra: SANTA FE, NEW MEXICO 87501 j 1} E (
“ANO OFPCS . '
TRamsrOnTER :: 3 NOV O l 986
- _ REQUEST Ftil: DM.LOVIABLE e i CON D,V
I'A-&-&eg AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OisT 3 e
QOperetes

Meridian 0il Inc. -

Addvess

Reossonis) (o tiling (Check proper bes)

Cther (Please expiasn)

New woul Shenes ia Tranapertes of: Meridian 0il Inc. is Operator
Recompiotion L o Ory Gas for E1 Paso Production Company
Change 1CININIOpeTatorship | Cesinghend Ces Condensate -

1f e hi i
o :::,',:.‘ of pravious cwner . E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WEILL AND LEASE N

Lesss Name weil Neo.| Poot Name, (nciusing Formation Xing ot Lease Leasw No.
Vaughn 26 Otero Chacra Ext. State, Federai br Foo SF 079266
Locaiion

E 1800 North 1100 - West
Unit Letter : Feet Fram The Line and Feet From The
26 26N 6w Rio Arriba

Line of Section Townahip Ranqe

, NMPM, Ceunty

ITI. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS -

Name ot Authorizes Trensporter oi Cli ot Conasnsate -}

Meridian 0il Inc.

{ Azazess {Cive aadress (0 waicA approved copy of this form 1s 10 be send)

P. O, Box 4289, Farmin

87499

Name of Authorites Transporief of Casing Gas__ o Ory Cas ]

El Paso Natural Gas Company

! Address (Cive address (0 wAicA approved copy of tAis [arm 15 10 de sene,

P. 0. Box 4289, Farmington, NM 87499

Sunat ) S T

' [}
Fa—

{{ well produces oil or llquids,
give iocation of tancs.

{8 Q38 Qaetugiliy connecied?

ec, T WP, ' Rge.
26, 26N 6W |

’ SRR ”h.n

{ % ,.””-." '\‘5'("‘_"" "'

1f this preduction 18 cammingied with that from any other lease or pool, five commingiing order numbder:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ hereby cerufy that che rules and reguiations of the Qil Conservation Division have

been complied with and that the informauon given is true and compiete o tne best of

my knowiedge and beiief.

R By

(Signaiwe)
Drllllng Clerk
(Tile)
11-1-86

(Daees

OlL CONSERVATICN DIVISION
NAY (71 198K

APPROVED 19

BY : Z
-3

-

TITLE SURERVISIOMNDBISTRICT 2 1

This form is to be (lled ln compllance with muLE '104a.

If this is a request {or allowabdle (or 8 sewly drilled or deepenec
well, this form muat be accompanied by a taduiastion of the devisticn
tests taken on the well La accordance with AULL 11,

All sections of this form must be {lled out complately for sllowe
able on new and recompleted weils.

Fill out only 3Jections !, II. [II, and VI for changes of owner,
well name or number, of transporter or other auch change of condition

Separate Forms C.104 muet de [flled for each pool in muitiply
comoleted waella.



