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Meridian 0il Inc.

Addrose
P. 0. Box 4289, Farmington, NM 87499

"Rnnn(t} lor tiling (Check proper bes)
Change 1a Transporter of

Other (Plesse expiain)

New weil Meridian 0il Inc. is Operator .
Recomplorien ou Dry Gas for E1 Paso Production Company -
Chenge (INOWNMINIODETALOTShip | Casinghesd Gan Condensare -

If change of ownership give nare 1| 1 o vo4a Gas Company, P. O. Box 4289, Farmington, NM $7499

and address of previous owner

1. DESCRIPTTION OF WELL AND LEASE

Ny Si™argo Unit

N PRA L A BT A TS Pl ffs Ext.

King ot Leas

SF 078879-0ase N
State, Federal or Fee

Location D 872 North 1068 West
Untt Letter : Feet From The Line and Feet From The
21 25N W , Rio Arriba
Line of Section Township Ranqe . NMPM, County

(IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensportsr ot Cli ar Canaensate 1

| Adaress (Give address 10 wAich approved copy of this jorm (4 10 be sent)
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: St : TN

] give locatian of ranks.
—

Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
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I{ this production 18 commingied with that from sny other lesse or pool, Five commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and reguiations of the Qil Conservation Division have
deen complied with and that the informauon given is true ana compiete o the best of
my knowiedge and betef.

(Si.un;n)
Drilling Clerk
(Tiile)
11-1-86

(Dste)
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This (orm is to be {iled in compliance with myL 1104,

[f this 1s & request {or allowable {or & aewly drilled or deepenec
well, this form must be accompanied by s tabuistion cf the deviaticn
tests taken on the well in sccordance with ayL K 111,

All sections of this form must be fliled cut completely for allowe
4bdle on new and recompleted weils.

Fill out only Sections I, II. !X, and VI for changee of owner,
well name or number, or transporter. or 9ther auch change of condition

Separate Forms C.104 must be [iled for each pooi in multiply
comoleted waelila.



