STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Farm C.104
0. 00 105138 seTLITLY L Reviseq 1001.78
LTI OIL CONSERVATION DIVISION Aoliianihe
I P.O. B8OX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
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New Vett Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiorion ou Ory Gas for E1 Paso Production Company
Change 1nONIOPETatorship _J Cesingheed Ges Condensate -

If cheage of ownership give name
and address of previous awner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499
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L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporter ot Cil or Conaensate 17 Azaress (Give address (o waich approved copy of tAis farm 15 10 be sent)

Meridian Oi_]. Inc. P. O, Box 4289, Farmin 87499
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Qive location of tanks.
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1{ this production 18 commingied with that from any other lease or pool, give commingling order number:
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NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of che Oil Conservacion Division have || APPROVED A, 19

been complied with and that the informacion given is true and compicte to the best of , d‘—/

my knowiedge and betief. ay 1-&‘/" >‘ .
SUPERVISION DISTRICT # 3

T TITLE

This form ls to be filed ln compliance with suL E 1104,

If this Is & request for sllowable (or 8 newly drilled or deepenec

(Signaiwre) well, this form must be sccompanied by s tadulation of the deviatics
Drilling Clerk tests taken on the weil ia sccordance with AyL £ 111,
- (Tiile; All sectioas of this form must be {Liled out completely for allowm
11-1-86 sble on new and recompleted wells,
Fill out only Sections I, II. IO, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such chaage of condition.

Separste Forms C-104 must be [lled for each pool In muitiply
comoieted wells.



