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II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter ot Cll : or Conaensate :5 Aagzess [Give address 10 wAich approved copy of tais form 13 10 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
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1{ this production is commingled with that from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ’ alL CONSER&’N'%% %‘QSION
1t b
1 heteby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED o 19
been complied with and that the informauon given is true and compiete to the bese of
my knowledge and beiief. 8y . M )
(/7 ; TITLE SUPERVISION DISTE T #3
/ This (orm e to be (iled ln complisnce with AyL L 1104,
< /5 Z (’/ U {7 this is a request (or allowsble for & newly drilled or deepene
: (Signaiwe) well, this form muast be sccompsanied by a tabulation of the devistic
Drilli&g Clerk tests tsken on the well la accordence with AayL L 111,
- (Title) All sections of thia form must be filled out completely for sllow
11-1-86 sble on new and recompleted wells.
Fill out only Sectiens I, U. X, end V1 for changee of owner
(Date) well name or number, or transporter, or other such change of condition
Separete Forms C-104 must de [lled for each pool in multipl)
comoleted wells.




