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orgaaTon . AND - , J o, N
SSSaromorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~°= whwid', o I
1. o 3;3 ol R
Opereter 12 -
Meridian 0il Inc.
Addvess
P. O, Box 4289, Farmington, NM 87499
-ron.n(ﬂ far tiling (Check proper box) Other (Please expiain)
New weli Change ia Tranaporter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge inOWtIDIOPETALOTShiD ] Cesinghesd Ges Condensete -

if chenge of ownership give nane
and address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

11. DESCRIPTION OF WELL AND LEASE _
Fiesa g 3 C wgil No. | Pagy Nape Jesudinp faem@¥e] Cliffs Kind i Lecss Jic. Contlédpe No.
N State, Federel or Fee
Lacstion E 1800 North 810 West
Unit Letter ; Feet Fram The Line ond Fest From The
21 25N 4W Rio Arriba
Line oi Section Townshis Ranqe , NMPM, Caunty

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ot Authorized Transporter ol Cli ot Conaensats % | Aac:ess {Give address to which approved copy of this jorm i3 (0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipngtaon, NM 87499

Bl @90 N T L+ ksa® L ORMEMIEa Gas [ or Oy Gas X] | AcdPess 0GB enfred £ FIur ARS8 o WM /BPAQDP >¢ sene)
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1{ wail produces oil or liquids,
gire location of 1anks.
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If this production is commingied with that from aay other lesse or pool, give commuingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION DIVISION
NOV 01 NRh

| hereby cerufy chat the rules and regulations of the Qil Conservation Division have APPROVED

been complied witn and that the informauon given s true ana compiete to the best of 2{ /
my knowledge and behief. ay . A ) e
»
— : TITLE SUPERYVISTON DISTRICT #3
,VI ”/l\ .
o / This form is to be {iled in compliance with muL g 1104,
e T {7 this s & request {or allowable {or & aewly drilled or deepenec
(Signatwre) well, this {orm must be sccompanied by & taduiation of the deviatice
Drilling Clerk tests taken on the well in accordance with AYL L 1114,
- (Titla) All sections of this form must de fliled cut completely for allowm
11-1-86 able on new and recompletsd weils.
Fill out only Sections I, II. (I, end VI for changes of owner,
(Dase) well neme or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wella.




