STATE QF NEW MEXICD
ENERGY an0 MINERALS CEPARTMENT

Form C.104

0. 02 100110 SegEINLE . Reviseq 10-01.78
tieuries OlL CONSE TON DIVISION Pages 8
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LANG OFFICS
TRawssonren :'“

AS
—re REQUEST FOR ALLOWABLE _ -
[ snonavow esrice AND l")ii {

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS g "i\_] D I
BIS": 3 V.l/

Meridian 0il Inc.

1

Addrese
P. O. Box 4289, Farmington, NM 87499 -
1...”(.) toe filing (Check proper bos) Cther (Please expian)
New veii Change ia Trensserter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chomge wCwtNIOpeTatorship | Cesineresd Ges Condename 1

e e e Svwner — E]1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF V -
Lesse Neme weil Ne.| Posi Name, inciuding Formatien King of Lease Lease No.
Vaughn . 32E | Basin Dakota Stete, Federal br Fee SF 079266

Location
D 940 North | 1190 West
Unit Letier : Feet From The ___________Line and Feet From The
29 26N 6w Rio Arriba
Line ol Section Tawnship Ranqe , NMPM, County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized Transporter ot Cli | ot Conaensate i Aagress (GCive address 10 wAich approved copy of tais (orm (3 10 de seAL)

Meridian Qil Inc. P. O, Box 4289, Farmingtan, NM 87499
N of Authecrisea Transportee of Casinghead Gas s: ot Oty Gas) { Acdress (GCive address (0 whichA approved copy of tAts 1orm 13 10 Se tent;
EY Paso Natural Gas Company [ P. 0, Box 4289, Farmington, NM 87499

{{ well producee oti or liquids, . "nﬁ'

See. ' ?'-vz'. . Rqe, | {8 G38 getudily cannectied? - , #hen
, 29 , 26N ' oW |
give location of tanks. e .

1, " LY
t IR s

[l
1
dn

I this production i1s commingled with that from eny other (esse or pool, ive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' QiL CONSERV%I&JN %IVISIDN
U119
[ hereby cerufy that the rules and regulations of the Qil Conservacion Division have || APPROVED ]‘fs , 19
been complied witn and that the informauon given is true and compiete to the bese of 3 .
ray xnowledge and betief. ay - LS ) /
|
7 @ TITLE SUPERVISION DISTRICT # =
< - / This form is to be (iled ln complisnce with muL g 1104,
i /; 7L — "é/ 1f this 18 a request (or sllowadle (o7 8 newly drilled o¢r deepenec
(Signaiwe) well, thia form must be sccompanied by s tabulation of the devistica
Drilling Clerk tests taken on the well ia accordsnce with AauL L 111,
N - (Thle) All sectioas of thia form must de fllied out completely for sllow=
11-1-86 able on new and recompleted wells,
Fill out only Sections I, U, [T, sad VI for changes of owner,
(Dase) well name or number, oF tranaportee oF other such chseage of condition
Separate Forms C-104 must de flled for each pool ln multiply

N comolated wells.



