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P. 0. Box 4289, Farmington, NM 87499

I s
Opereres ‘ .3
Meridian 0il Inc. ~
earese

Reoson{s) lor liling (Check proper bos)
Change ia Traneperter of:

Other (Plesse ezpiain)
Meridian 0il Inc. is Operator

New Veit
Resempiovien oun Ory Gas for E1 Paso Production Company
Chenye ORtIMOIOpeTatorship ] Cesinahend Gea Condensete -

1f chenge of ewnership give nanve

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

and address eof previous owner

1. DESCRIPTION OF WELL AND LEASE - - .
Yo Largo Unit "8 | PR A Y S T ed " 1if £s | Kina of Lease S Fee Leass Ne.
State, Federai or Fee
Locaiian G 1720 North 1530 East
Unit Letter Feet From The Line and Feet From The
15 24N 6W Rio Arriba
Line of Sectioa Township Ranqe , NMPWM, County

Nome of Authorized Trensporter ot Cli or Congensate 1

Meridian 0il Inc.

NATe PLAB WA T AT PRSI RIS o0 L

ot Oty Gas)

P, O, Bo rmipgton, NM
Acarpn lewcgsﬁndzgghuwfﬂﬂgcegno/ tm QWAQ‘QN sent)

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asaress (Give aadress (0 wAich approved copy of this [orm 15 (O be sent)

87499

! Seq5

e

{f well groduces otl or {iquids,
give iocation of tancs.

) S

' 7»24N . Rqs«w ' [s Q33 actuauy connectea?

wvhen
[

i

I this production 18 commingied with that {rom eny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and reguiations of the Oil Conservacion Division have
been complicd with and that the informauon given is true and compiete to the best of
my knowiedge and betief.

. s -

(Si;u;r:l
Drilling Clerk
(Tizle)
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{Date)

OIL CONSERVATICN DIVISION
NOV 01 138~

APPROVED Y
BY A @Om_jz
TITLE SUPFRVISION DISTR:uT # °

This form is to be filed ln compllance with muL L 1104,

If this !s & request {or allowadie (or 8 aewly drilled or deepenec
well, this form muat be sccompanied by a tadbuiation of the deviaticn
tests taken on the well la sccordance with AuL L 111,

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

Fill out only Sections I, II. !X, and VI for changee of owner,
well name or number, or traneporten or other such change of condition

Separste Forms C-104 must de [lled for each pool in multiply
camoleted welils.



