STATE OF NEW MEXICO ,
ENERGY a0 MINERALS CZPARTMENT
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" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SR g
Operetes
Meridian 0il Inc. ’
Address
P. 0. Box 4289, Farmington, NM 87499
Heason(s) lor tiling {Check proper ben) Cther (Please expiain)
New Veit Change ia Transperter of: Meridian Qil Inc. is Operator
Recompiotion BOH Ory Ges for E1 Paso Production Company
Chenge 1OMGIXOpETatorshif_j Cesinohesd Ges Condensete -

1f cheange of ownership give narme
and addrese of previous owaer

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
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LLeess Name _weil No.| Pooi Name, (nciuwaing Fetmuen Kind of Lease iLease No.
State, Federel or Fee
e eallo Ut 9IL BN Darota L B=1683+5=5
;o Feet From The Line end N -
Unit Lettee 3 e L —sorrrT— ne 1496 Feet From The Hest
Line of Section Tawnshis Range . , NMPM, " - ‘ County
rA 28 TOW D aAll v Jdalil
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporter ot Cll : ar Conaenscte x: { Aad:ess (Give aadress 10 waich approved copy of tAis [0rm i3 (0 Se sent)

Meridian 0il Inc. P, 0, Box Farmipgtaon, NM 87499
Name of Autheritea Transporier af Casingneaa Cas | o Ory Gas i ; Address (Cive address (0 wAicA approved copy of tALs jorm i1 (0 de senr)
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Et-Paso—Naturai—Gas—Comrany —
{f well produces oil or liquids, [ . Sec. . WP , Rqe.
qive location of tancs. ¢ l : '

¥ =3 >EN——10w
1f this production 18 commingled with that from any other lesse or pool, give commungiing order aumoer:

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

V1. CERTIFICATE OF COMPLIANCE QL CDNSERVAJ:'}Q\Y/\I ?%VISION
i 07 1980
[ heteby cerufy chae che rules and regulations of the Oil Conservation Division have || APPROVED Jch 9

been complied with and that the informauon given is true and complete to tne bese of

|
my knowiedge and beiief. By . e > éﬂ Ad/
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TITLE SUPTRVISICON DISTRICT A 3
" This form (s to be filed ln complience with muLE 1104,
“('; Z (:/ {f this is a request {or allowadle {or 8 aewly drilled or deegene
(Signatwe) well, this form must be sccompanied by s tadbulation of the devistic
Drilling Clerk tests tasken on the well in accordance with RyuL L 114,

- (Tile; All sections of this form must be {llled out compistely for sllow
11-1-86 able on new and recompleted weils.

Fill out only 3Sections I, U. [T, sad VI for changes of owner

(Date) well name or number, or transporter, or other such change of condition

Separste Forms C-.104 must de [lled for each pooi in muitigh
comoleted wells.




