STATE OF NEW MEXICO —

ENERGY ano MINERALS DEPARTMENT T form Croa
0. 00 19100 SeLUtEC Reviseq 100178
—Smisevtion . ol NSERVATION DIVISION ey
e . O. 80X 2088 J
v.8.0.48. SANTA FE, NEW MEXICO 87501
LANO OFPICS
teamssonven 2t _
S4as REQUEST FOR ALLOWABLE
e | An0 LI Coy;
Lonmar e erree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SN Dy v
Lo'-v“ - D‘!:;z__} .
Meridian 0il Inc.
y v
P. O. Box 4289, Farmington, NM 87499
[ Reoson(s) lor Tiling (CAeck proper bos) Other (Please expian)
New vet) Chanee ia Trensserter of: Meridian Oil Inc. is Operator
Recompiorion E cu Ory Ges for E1 Paso Production Company
Chonge iWOWGOIDIODETALOTShip | Cesinghent Gon Condensate -

',',,:".':},',.'.‘ ::':,':::‘::.':?,,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE —
Pool Name, incluaing Formetion Kingd of Lease I

LLeeas Name weil Ne. L_ease No.
Vaughn . 28 So. Blanco Pictured Cliffs |geelFederaor Fee SF 079266
Locution
P 960 South . 790 East
Unit Letter ; Fest From The _______ _ _ Line end Feet From The
28 26N 6W Rio Arriba
Line of Sectien Townshie Range . NMPM, County

1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS i
Name oi Authorized Tronsporter ot Cli ot Conaensate Aadress (Give aadress 10 wAlcA approved copy of tAis Jorm i3 10 be sent)

Meridian 0il Inc. P. 0O, B Farmipngton, NM 87499
Name of Authesizes Transporter ot Casingnesa Cas ] of Oty Casi Address /Cive address 10 whwcA approved copy of tAis (orm i3 (0 e sent;

El Pasc Natural Gas Company’ P. 0. Box 4289, Farmington, NM 87499
If weil produces o1l or liquida, :""'i%‘ : S.zcé :?"%N ;R“gw !8 938 getuaily connected?’ : when et e

qive locotion ol 1anzse. ! .

1f this production 18 commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE , OlL CONSERVATION GIYIS(N

[ hereby cerufy thac che rules and regulations of the Qil Conservation Division have || APPROVEDR P 19
been complied with and that the informauon given is crue and compiete to the best of , -

my knowiedge and Dbeitef. a8y . /é:.../t- >‘

SUPERVISIONDISTRICT # 3

G;‘? @Nﬂ T
This form is to be filed ln complisnce with muLE 1104,
. / L ‘U If this ls a request {or allowabdle (or & newly drilled or deepenec

(Signatwe) well, this form muast be accompanied by a tabuistion of the deviaticn
Dril ling Clerk tests taken on the well in accordance with ayLg 111,
- (Title) All sections of thua form must be fLlled out completely for alicowe
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, II. (O, end VI for changee of owner,
(Date) well name or number, or traneporter, or sther such change of condition.

Sepsrate Forms C-.104 muet de (lled for each pool in multiply
comoleted wella.




