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New Veui Change ia Trenasarter of; Meridian 0il Inc. is Operator
Recompiotion ‘ ou Ory Gas for E1 Paso Production Company
Chanee InOWENIOpETatOrShif | Cesinghesd Ges Condensete -
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20 25N 6W Rio Arriba
Line of Section Townshts Range , NMPM, County
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II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adazess (Give address o waich approved copy of tais form 13 (0 de sent)

give location ot tants.

Meridian 011 Inc. P, O, B armin 87499
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NOTE: Complete Parts [V and V on reverse side if necessary.
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I hereby cerufy chat the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 13 true and complete to tne best of
my knowiedge and belief.
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This form s to be {iled ln complisnce with mauL L 1104,

1f this s & request for sllowable {or 8 aewly drilled or deepenec
well, this form must de sccompanied by & tabulstion of the devistica
tests taken on the well lo accordance with AyL L 111,

All sections of this form must be {liled out completely for sllowm
abdle on new and recompieted wells.

Fill out only Sections I, I, !X, and VI for changes of owner,
well name or number, or transporter. o other auch change of condition.

Separste Forms C.104 must de flled lor sach pool in multiply
comoleted wells.



