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Opecetor
Meridian Oll Inc.

Address

PO Box 4289, Farmington, 87499

NM

esson(s) tor tiling (Check proper box)
Change in Transpocter of:

Other (Please explain)

New Yell .
P N i

Recompietion oit Ory Gas ool Name & Dedication Change

Change in Qwnership Casinghead Gas Condensate * '

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
L sase Name Well No.| Pool Name, inciuding Formation Kind of Lease Tooes No.
Atlantic 206 Basin Fruitland Coal State, Fedaral o} Fee NM-013688
Location
Unit Lstter 15 05 Feet From The South Line and 7 25 Feet From ThiveSt
Line of Section 22 Township 31N Range 10W , NMPM, San Juan Caunty

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cil (3 or Condensate T

Meridian 0il Inc.

Adcress (Give address to waich approved copy of this form iz to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authortzed Transporter of Casinghead Gas (o] or Ory Gas m Address {Give address to which approved copy of thts form 13 10 be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
P Unst , See. ' Twp. ‘' Rge. 1s gas actuaily connected? , When
1f well produces oil or liquids, 1 ) f
give location of tanks. ' L ' 22 : 31N ;lOW '

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

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

V1. CﬁR’I’IFICATE OF COMPLIANCE

I heteby certify_that the rules and regulations of the Qil Conservation Division have
been comphcd with and that the informacion given is true and complete to the best of
my knowiedge and belief.

(P Pt o

Regulatory Af f?gu
December 27, lé’éué”
{Date)

ol CONSEHVA@@@ DIVISION
FEB
APPROVED )1

By ___ORIGINAL SIGNED BY ERNIE BUSCH
DEPUTY OIL & GAS INSPECTOR, DIST. #3

TITLE

This (orm is to be (iled In compliance with muL £ 1104,

If this is & request {or allowable (or & aswly drilled or deepenec
well, this form muat be accompanied by a tabulation of the deviaticr
tests taken on the weil in sccordance with AyL L 1t

All sections of this form must be fllied cut completely for allow~
able on new and recompleted weils.

Fill out only Sectione I, II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de filed for each pooi in multiply
comoleted wella.




