STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.

00, 0¢ tor0iea statIOCE n:w!.cd 1;‘-01-73
e o OIL CONSERVATION DIVISION et
e P. 0. BOX 2088
v.t.os. SANTA FE, NEW MEXICO 87501
“ANO OF 7 ICR -\

TRausFORTER Ll
T ——— REQUEST FOR ALLOWABLE "6y o 11986
AND
I""""———""—‘”—‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GA! CGN D IV
= Dist, 5
Meridian 0Oil Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
[Ressonis) tor filing (Check proper bos) Cther (Please expiain)
New vott Change i Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change wOMtNIOPETaLtOTShip ] Cesinghess Ges Condensete -

If chenge of swnership give nere
and address eof previous owner

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

I1. DESCRIPTION OF V ; ASE ﬁ
Lecas Neme well No.] Pooil Name, including Formation Kind of Lease Ledse No.
Vaughn .27 So. Blanco Pictured Cliffs |geel{Federaderree SE 079266
Locstion
M 1140 South | 800 West
Unit Letter : Feet Fram The Line end Feet From The
28 26N 6W Rio Arriba
Line of Section Township Range . NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporier ot Cib
Meridian 0il Inc.

ot Conaensate X7

Aactess (Give aadress (0 wAicA approved copy of thAis form i3 (O be 1ent)

P, O, Box 4289, Farminp 87499

ol Authayizes Transpertet of Casinqnead Gas (|  of Ory GasiX] : Addrees (Cive address (0 wAwch approvea copy of tAis [orm i3 (0 e seAt)
ﬁ‘ aso atura"{l E éompany P. 0. Box 4289, Farmington, NM 87499
T v = N * h
it well produces oti or liquids, ' "M' ! Sozeg ' 5’6']_\; ’ R%‘w '8 938 ectuguly cennectedd e e e 3oz i
qive ioccatian of tanks. ' : ; ‘ ! RasCE Tl Th

1 this produc-uon 18 commingled with that from any other lesse or pool, give commingling order number:

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

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have
been compiied witn and that the informauon given 1 ttue and compiete to tne best of
my knowicdge and beisef.

R 2%

(Signatwe)
Dril llﬂg Clerk

(Tlle)
11-1-86

|

ol comssnvmom DIVISICN
NGOV 01 138k

B> d_ﬁ/

SUPERVISION DISTRICT #3

APPROVED 19

8y

TITLE

This form is to be {iled ln compliance with muL £ 1104,

If this 1s & request (or allowabdle (or & sewly drilled or deepenec
well, this form must be sccompanied by 8 tsduiation of the deviatice
tests taken on the well in accordance with ayL g 111,

All secticns of this form must be fiiled out completely for sllow
able oa new and recompleted wails.

Fi1]l out only Seections 1, U. IO, and VI for changes of owner,
well name or number, or traneporter, o other such changs of condition.

Separate Forms C.104 must de [lled for each pool in muitiply
comopleted wella.



