STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

6. 8% 10018 St lrOLE
OISTRIGUT IOM
CARNTA FE
Y]
v.8.0.8.
LANG OFPICS

Form C.104
Raviseq 100178

L CONSERVATION DIVISION 3}5‘ @ ne ‘:;;--Me:
A O. BOX 2088 G (‘ 1?5
: SANTA FE, NEW MEXICO 87501 U‘\ = D
on, NUVO_Z }986 i
—— REQUEST FOR ALLOWABLE o] C
‘ ON Div,

TRassronren

QP gRATON AND

In-“.vw- srvce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D 'g\
Opereter
Meridian 0il Inc.

Address
P. O. Box 4289, Farmington, NM 87499
[Weosonis) los liling (Check proper bou) Other {Plesss explain)
New voi) Chenge 1a Trenssarter of: Meridian Oil Inc. is Operator

Recompiotion cu Ory Ges for E1 Paso Production Company
Change ivOuteOperatorship | Casinghesd Ces Condensete -

1‘,,:”:::,'.:: :f:::?::,‘i:,',:,‘“!il Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme ‘weil No.| Pool Name, Inciuging Focmation Xind ot Lease ‘Lease No.
Vaughn ) 25 Otero Chacra sm._(,,..“m)" Feo SF 079266
L
s A 1180 North 1180 East
Unit Letier H Feet From The Line and Feet From The
28 26N 6w Rio Arriba
Line of Section Townshin Range , NMPM, Caunty

M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter o1 Cli __ or Caonasnsate | Aacress (Give aadress 10 waich approved copy of tais form 13 to de sen)
Meridian 011 Inc. = P. Q, cBo; 4289, Farmipgton, NM 87499
1 Auihggizes Trcu riet of Casingheaa Gas | ot Oty Casi Adatess ((uve aaduu 11 whuh approved copy of this 19rMm 13 (0 e sent)
ET Paso 'Natural as Company ‘ P. 0. Box 4289, Farmington, NM 87499
] N ‘ n
1{ well produces oil or liquidas, U ! 5.2‘8 : E’GN -a%.w {8 938 actually cannecied? o vhen
give location of tanzs. ! ! ! ' ! RO S A ia Lt T

If this production 18 commingied with that {rom any other lease of pool, ive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
NOYV 0T 14kR

[ herebv certfy chat the rules and cegulations of the Oil Conservation Division have || APPROVED , 19

been complied with and that che nformauon given 1s true ana complete to e besc of
my knowledge and belef. ay . . yd
-

7 @ TITLE _ SURLRUISIONDISTRICTAZ
- This form is to be filed ln compllance with auLL 1104,
’,@(/ C "6/ {1 this is a request {or allowable for & cewly drilled or deepenec

(Signaiwe) well, this form muat e sccompanied by a tadbuiation of the devisticn
DrillingﬁClerk tests taken on the well la sccordance with AUL L 11).
- TTiile; All sections of this form must be fliled out compietely for sllawe
-1-86 sble on new and recompleted weils.
FIill out only Sections I, II. I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.
, Separste Forma C.104 must de [iled for each pool in multiply
comoleted wella.



