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I.
Meridian 0il Inc. - YeLg e
"
P. O. Box 4289, Farmington, NM 87499
[Hesson(s) Ter Tiling (Check proper bou) Other (Please espiain)
New Seti Chanee ia Trenaserter of: Meridian 0il Inc. is Operator

Recompiovien  buad OH Ory Ges for E1 Paso Production Company
Change iIDNGMIIODETALOTShiD | Cesinghess Ges Condensete -

aad siurs of provrns vener E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, Incluaing Formarion T Kind of Leass Lease Nao.

Nageezi |5 Dufer i up Dakota |Stoe(FederaberFee v gggg

Location

Unit Lettee B . 1610 Feet From The __NOTth  (ineans 850 Feet From The West

Line of Section 12 Townshis 254 Ranqe oW , NMPM, San Juan ’ Coumty

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Autherizes Trensporter o1 Cli ot Conaensate 1 Azaress (Give address to which approved copy of tais [orm s (0 be sens)
Meridian 0il Inc. P, 0, Bo Farmingtan, NM_ 87499

Nemo of Autherizes Tranaporster of Casingneed Cas i  of Ory Cas | | Address (Cive address :0 which approved copy of tAis [orm i3 (0 2¢ sent)

El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
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1f well produces oil or iiquids, , nat  See.
]

Jive location of tancs. "B : 12 . 25N ' 9W

If this production 18 commingied with that [rom aany other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISICN

[ hereby cerufy that the rules and regulacions of the Oil Conservation Division have || APPROVED N r’V 0 1 79%

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

my knowledge and beiief. ay . Lo 4 AN /\/7 Z
e’ 7, w
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This {orm is to be (iled la complisnce with auL g 1104,
LHF : 0 1 this 1 & request for allowsbdle (or & aewly drilled or deepenec

(Signatwre) well, this form must be sccompanied by s tadulstion of the devistica
Drilling Clerk tests taken on the well la accordance with ayLg 111,
- TTiste) All sections of this form must be fllled out completely for sllow
1-1-86 sble on new and recompleted wells.
Fill out only Sections 1. II. I, snd VI for changes of owner,
(Dete) well name or number, or trensporter, o other such change of condition.

Separete Forms C.104 must de [lled [or each pool in muitiply
ecomoleted wells.




