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) AND
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SANTA FE, NEW MEXICO 87501

N CONS.ER.\::"TJOC::Q |:>|V|S|ONR E g E!w‘%@

NOV 011986

L CON. DlVJ
GQl DIST. 3

Opermer
Meridian 0il Inc.

Addvose
P. O, Box 4289, Farmington, NM 87499

Wessonis) ot liling (Check sroper bos)

Othet (Pleass expiain)

New weis Changs ia Trensperter olt Meridian 0il Inc. is Operator
Recempietion g O Ory Ges for E1 Paso Production Company
Change inCRUMIROPETratorship | Cesinehesd Ges Condensere |

If chenge of ewnership give nere
and addsess of previous owner

El Paso Natural Gas Company, P.

0. Box 4289, Farmington, \M 87499

1. DESCRY N OF ¥ SE _
Loesse Name weil No.| Pooi Name, Incluting Foemation L King of Leass Tease No.
indrith Unit 133 So—Blaneo—Rictured Cliffg Sy Federttarfee  <p 073910
Locwiion . 2
Unit Letter __ T 1800 Feet From The _North Line ond [o]eTs] Feet From The West
Line ol Sectisn A Township 240 Range ~3W , NMPM, Rin Arriba County

1208 T tor 01 Clb ot Congenaate 17

Nasne ol Auth

Meridian 0Qil Inc.
Neme ol Authesizes T porter of Casing

H._BQ.K_AI&E.. Farmipgtan, NM
a Cas i  or Ory Gas /| i

Adaress (GCive address (O wAicA approved copy of tAts /2¢m i1 (0 3¢ seni)

HI_._DESI’GNATION OF TRANSPORTER OF OfL AND NATURAL GAS

A1azess (Give sddress 10 wAich approved copy of thig 10rm 14 10 de sent)

87499

El Pasg Natural Gas “Qmpanv — P__0 Rox 4289 FPFarmington NM 874404

. T Rge. a7 | - T S
f wel} groduces oii or liquids, it o See e 80 16 938 acruauy connect | - Tt 2%, *ﬁm’: '
qive location of tanzs. "o Y 24N 3u v S

1f this production 18 commingled with that from eny other lesse or pool, Zive commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE
| hereby cerufy that che rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given 1s true and complete to the best of

my knowiedge and belief,

T H K dr

(Sulﬂlﬁl
Dr1111j Clerk
(Tule)
11-1-86

(Dese)

OlL CONSERVATION WB\? 8!1 1986

APPRQOVED

av__ 2o >ﬁqé__

TITLE SUPERVISION DISTRICT # 3

‘This form is to be (iled la complience with muL Lz 1104,

17 this is a request {or allowabdle [or & aewly drilled or deepenec
well, this form must be accompanied Dy & tabulation of the deviaticr
tests taken on the well ia sccordence with AyYL L 111,

All sections of this form must be fliied out completely for allom
sble on new and recompleted weils.

Fill out only Sections I. II. [{I, and VI for changee of owner,
well name or numbder, or transporter o7 other such change of condition.

Separste Forms C-104 must de [iled for each pool in muitiply
comoleted wells.



