STATE OF NEW MEXICO I
ENERGY anp MINERALS DEPARTMENT

0. 00 C9P140 SELLIED
OISR IGVT 108

Sorm C.104
Reviseq 1001.78

NSERVATION DIVISION

::::“ = P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
A0 OFFICH
TRanssonren 1 i .
) REQUEST FOR ALLOWABLE
oPEmaTOR : AND ’ o
- iy
l"""'——M“—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECTIpe:
o~
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
[Reason(s) Jas liling (Check sroper bou) Cther (Please expiain)
New vell Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiorion ou Dey Ges for E1 Paso Production Company
Change iORtNIIOPETatOTShip ] Cesinehesd Ges Condenaete -

:’,,:"::&::::':,'.'::‘::.‘::,::"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE Cleves

Leese Nems weil Neo.| Pool Name, (nciuting Foemation King ot _ease Ledse No.
Vaughn : 4 Undesignated Chacra State,(Federai)or Feo SF 079266
Locutlon
0 1306 South . 2000 East
Unit Letter H Feet From The Line and Feet from The
Line ol Section 29 Tawnship 26N Ranqe 6w , NMPM, Rio Arriba County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter o8 Cib | ot Conaensate | A2a: 888 (Give 0ddress (O wAich approved copy of this [0rm i3 (0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Autherizea Tiansporiet of Casingread Gasi__  of Ory Gas ] i Address (Cive address 0 whicA approved copy of this [3rm i3 10 e sent)

E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

Unst ., See, 'V wp. Rge. ls Q38 qctuaily cennecied? , #hen
1

1 weil groduces oii or liguida, ' . '
qive location of tanks. 0 : 29 L 26N , 6W , e .
g P R N e

If this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby cerufy that the rules and regulacions of the Qil Conservation Division have || APPROVED : N D"I Q 1 ‘Lg N , 19
been complied with and that the informauon given 1s true ana compiete to the best of g =
i

my knowiedge and beiief. -3 4 .
D 2, W

TITLE S—
SUPERVISION DISTRICT # S
‘This form le to be filed in compliance with muLEZ 1104,
If this is a request (or allowabdle {or 8 aewly drilled or deepenec

(Signatwe) well, this form must de sccompanied by & taduistion of the deviaticn
tests tsken on the well Lo eaccordance with AyUL L 114,

Drilling Clerk
- (Tiles - All sections af this {orm must be {liled out completely for allows
11-1-86 able on new and recompieted wells.
Fill out only Sectione I, II. II, snd VI for changes of owner,
(Deate) well name or number, or tranaporter, ar other auch change of condition.

Separste Forms C-104 must dDe filed [or each pool in muitiply
comoleted wells.




