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Operores
Meridian 0il Inc.

ijg-xﬁ
. JUJ. d

Addrose
P. O. Box 4289, Farmington, NM 87499

-Rnun(ﬂ for tiling (Check proper besx)
Change 1a Transperter of:

Other (Please expisia)

New Weis Meridian Q0il Inc. is Operator
Recomplotion cu Ory Gas for E1 Paso Production Company
Change iestieeNOperatorship ) Cesinghess Ges Condensete -

and sddress of previous owner

e e wner —E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Poet Ngm.dn;ﬁuxm Formation
ota

SF 0788829 Mo

0080 Nes s well No. | King ot Lea
&anyon Largo Unit N\ Ié? Basin 'sm.. Feaerel of Foe
Locatien J 1700 South 1840 East
Unit Letier H Feet From The L.‘mo end Feet From The
20 25N 6W. "Rio Arriba
Line of Section Township Range . NMPM, Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trensporier ol Cli or Conaensate 17

Meridian 0il Inc.

Azcress (Give address 10 waich approved copy of this form 18 10 de sent)

P, O, Box 4289, Fa

87499

Himpf S8 AT LR AT LI IRT”

ead Gas (]  or O¢y Gas iX] l Adapnn éCchddrrazgduth

rmington, NM
‘i‘ﬁéé"o’ﬁ,"' i Y740 > 1o

Gyt

{f well produces oil or liquids,
qive location of tanzs.

5%

i

TISN W

1 18 938 actually connected? , when

R e  Cron L0
[ HORAIN S L Tn s Tin a0

il this production 18 commingied with that [rom any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that che rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given 18 true ana camplete to the bese of

my knowiedge and belief.

- - e .

(Signaiwre)
Drilling Clerk
(Tluley
11-1-86

(Deate)

OIL CONSERVATION DIVISION
ameROVED NOV 01 1985,

v = WA=/ A
SURERVI-SION DISTRICT 4 X

This (orm is to be {iled Ln compllance with muL L 1104,

{f this Is & request {or silowadle (or & aewly drilied or deepenec
welil, this form must be accompaenied by s taduiation of the deviatica
tests taken on the well la accordance with AUL L 1114,

All sections of this form must be {Uled cut compietely for allowe
able on new and recompleted wells.

Fill out only Sections !. UI. (X, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de [lled for each pooi in multiply
comoleted wells.
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