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P. 0. Box 4289, Farmington, NM 87499
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New Vet Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenee OHtNNX0pETatOTShip ] Casinghesd Ges Condensere -

If cheage of ewnership give nan® 11 5,5 Natyral Gas Company, P. O. Box 4289, Farmington, NM 87199

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE 5 ({2 A

&L 8i™argo Unit

gy Ne- Ff."a:;ggﬁm‘ Rean SN TP red Cliffs

Xind pt Lea
State, Federai or Fee

SF 078882L*eee No
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Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
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This {orm is to be (iled in compliancs with ayuLZ 1104,

1l this 1s & requeat {or allowadle {or & newly drilled or deepenec
well, this form must be accompsenied by s tadulation of the devistics
teets taken on the well in sccordance with AyuL L 11,

All sections of this form must be filled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, I IO, and VI for changee of owner,
well name or number, or traneporter, or ather such change of condition.

Sepsrste Forms C-104 muet de [lled for each pool in muitiply
comoleted welils.




