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MERIDIAN OIL INC.

Address

Post Office Box 4289,

Farmington, New Mexico

87499

Reovon(s) lor liling (Check proper boxy
D New Wal)

D Recompistion

D Change in Ownership

Change tn Transporier of:

(Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please expiain)

Correction of well name

1f change of ownership give name

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name well No.| Fool Name, Including Formation Xind ¢f Lecse F 4 l Lease N
Brookhaven A #2 East Bisti-Lower Gallup State, Federat or Fee - COCLRL (10009
lLocation
o 790
Unil Letier H Feot From The South Line ond 1650 Feet From The East
Line of Section 29 Loemehip T25N  pange R10W , NMPM, San Juan Count

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of ol X or Condensats ()

Permian Corporation

Adcress (Give oddress 1o which approved copy of this form i3 1o be sent)

P.0O. Box 1702, Farmington, N.M. 87499

Nome of Authorized Tronsporter of Cosinqgread Gaos (X ot Dry Ges [}

El Paso Natural Gas Company

Address (Give address to which approved copy of 1hts jorm 13 1o be sent)

P.0. Box 4289, Farmington, N.M. 87499

T -
Unit Sec. ' Twp.
1f weli produces oil or liquids, ' i '
0O «+ 29 25N
i

give location of tonxs. 1

' RQs.
L}

¢ 10W

13 gas actually ccnnected? ' when

- L

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIF!CATE OF COMPLIAI\CE

1 hereby certify that the rules and r:gui:nons of the Oil Conservation Division have
been complied with 2nd that the information given is truc and completc to the best of

my knowicdge and belier.

/%?@ %hﬁﬂ% ‘2) 2
ALAN ALEKANDER (Pitnetwe)

District l.and Manager
(Title)

14885
(Date)
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This form is to be filed in compliance with RULE 1104,

1f this ia s request for allowable for & aswly drilled or deepe
wsll, this {form ciust be accompanied by s tabulation of the devia:
tests taken on the well in sccordance with AULK 11¢,

All sections of this form must be fllled out compietaly for all
able on new and recormpleted walla.

Fill out only Secifons 1. 1I. IO, end VI for changea of ow:
well name or number, or transporter, or other such change of condit

Sepsrate Forms C-104 must be filed for esch pool in mulu
completed walls.



