STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.104
0. 3¢ t0P0 SegirNg Revised 10-01-78
__Sulvesoe SERVATION DIVISION A ey
— . O. BOX 2088 éﬁw /T ey
viaa: SANTA FE. NEW MEXICO 87501 i = 4 a2
LANO QPP ICE <) & é’? 4
TRaAnSPORTER :':. , REW T }(y/@y E
EST FOR ALLOWABLE L
el AND Ol .t 586
" —_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS G
5 f}js-‘ . On
Meridian 0il Inc. e
Addross
P. O. Box 4289, Farmington, NM 87499
[Hesson(s) lor filing (Check proper bos) * | Cther {Please expiain)
New Weoil Change 1a Transperter oi: Meridian Oil Inc. is Operator
Recompiotion L O Ory Ges for E1 Paso Production Company
Chunge u-mmOperatorshl Casingheud Ces Candensete -

1f chenge of ownership give nsme
and address of previous awner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

11. DESCRIPTION OF V : _
LLesse Neame weil No.| Pool Name, (ncluding Focmation Kind of Lease Lease No.
Vaughn . 31 Basin Dakota Stete, Q‘.‘m‘ l, Fee SF 079266
Locstion

B 1120 North 1610 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 29 Townahts 26N Range 6W . NMPM, Rio Arriba County

I1II. DESIGNATION OF TRANSPORTER OF OIL A

Name ot Authorized Trensporier o1 Cii or Conaenasate |

Meridian 0Oil Inc.

Azdress (Give cadress 0 wAich approved copy of tais [orm i3 10 de sent)

P. 0O

Farmin 87499

give locarion of tanks. ,
i

Neme of Authorizes Transperter of Casinghead Gas [} or Dty Casi Address (Give address (0 wAwcA approved copy of tAis ;orm i3 (0 de sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
RS See. ‘r.'wp. Rge. ls Q38 getudily connecied?. when
a8, , Unat N ) . b ohaswm o -
il well produces otl or liquids X B . 29 ' 26N ) 6w \ \ K ‘.

If this production s commingied with that from any other lesse or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thac the rules and regulations of the Qil Conservation Division have
been compiied with and that the :nformauon given is true ana compiete to the dest ot
my knowiedge and beitef.

_ @K/ /@‘-ﬂé/

(Signaiwre)
Drilling Clerk
(Tlile)
11-1-86

(Detey

CIL CONSERVATICN QIVISION
APPROVED NOV 01 19686

————
BY —. 3 D G?QA 5/
TITLE SUPERV T3

This form le to be (iled Ln compliance with myulL £ 1104,

If this is a requesat {or alioweble for a aewly drilled aor ceepenec
well, this form must be accompanied by a tadulation of the deviaticn
tests taken on the well 1o accordance with AUL L 119,

All sections of this form must be fllied cut completely for sllow=
sble on new and recompieted weils.

FI1l out only Seections 1. U. [O, and VI for changes of owner,
well name or numbder, or traneporter, of other such change of condition.

Separate Forms C.104 must be (lled [or sach pool in muitiply
comoleted wella.




