STATE QF NEW MEXICQ
ENERGY a0 MINERALS CEPARTMENT

- Form C.1
0. 80 ¢erien srULICE T ﬂzvllod 3‘-‘01‘73
“_:’;‘::"‘"'“ OIL CONSERVATION DIVISION § . Format 084143
Yy . BOX 2088
v.8.0.8. SANTAFE, NEW MEXICO 87501
“AND QOFPFICR .
TRANSPORYEN S
sas ¥
— _ REQUEST Fiﬁ: DALLOVIABLE '
l—""'—"""-& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetar
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
" Heoson(s) foe tiling (Check proper bes) Other (Please expiain)
New weii Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gen for E1 Paso Production Company
Chenge inOWtNDIOpEeTatoTrship ] Cesinghess Ces Condensete -

:',,:".'::,'.:: :,':,'.':f;:,‘:?,.:,'" El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Coase Newe weil Na.| Pool Name, Including Formation Kind of Lease Cease No.
Vaughn . 23 Otero Chacra Zse- Stote, Federator Foe SF 079266
Loceation ’
F 1840 North 1840 West
Unit Letter H Fest From The ________  Line and Feet From The
Line of Sectton 27 Township 26N Range oW . NMPM, Rio Arriba Caunty

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier oi Cib or Conaenaate Y | Adazess (Give aadress t0 wAich approved copy of tAis form (s 10 de sent)

Meridian Oil Inc. | P, O, Box 4289, Farmipgtan, NM 87499
Neame of Authorizes Traneporter of Casingneas Cas | ot Ory Cas i, { Address (Cive address (0 wAcA approved copy of tAis [nrm 13 10 de sent)
E1l Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499

"t , See, ‘1Twp. " Rqe.
F 27 , 26N 6W

A

|8 g38 getualy canneciea? , when
o el

I{ well groduces oil or 1iquids,
P

give locatian of tanes.

A T T A SR TN

1{ this preduction 18 commingled with that {rom any other lease or pool, give commingiing order numbder:

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

V1. CERTIFICATE OF COMPLIANCE QlL CONSERVATION DIVISION

\
[ hereby cerufy chat the rules and reguiations of the Qil Conservation Division have || APPROVED Ov U 1 [l . 19
been complied witn and that the informauon given 1s true ana compiete to the best of 7
my knowledge and belief. ay . T . N\~ /
— g r. -\,_,bld,..: 7
E i 2 TITLE S URLRY I o oD ran
T i vk T A
- This {orm is to be (iled ln complisnce with auL g 1104,
/; 75 — 'é/ If this is a request (or allowable (or 8 cewly drilled or dsepenec
(Signaswre) well, this form must be sccompanied Dy & tabulation of the devistica
Drilling Clerk tests taken on the well in sccordances with AyLL 1),
= Tile) All sections of this form must be fllied out completely for allowm
11-1-86 able on new and recompleted welils,
Fill out only Sections 1, I IO, end VI for changee of owner,
(Dase) well neme or number, or transporter, or other such change of condition.

Separste Forma C-104 must de {lled for each pool In muitiply
comoleted wella.



