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Locatien A 890 North 1170 East
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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Cli ot Candenasate

Meridian 0il Inc.
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NOTE: Complete Parts IV and V om reverse sise if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Qil Conservation Division have
been complied with and that the information given s true and complete (o the best of
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This form is to be filed in compliance with muL K 1104,

If this s & request for ailowable {or 8 aewly drilled or deepen
well, this form must be sccompanied by & tabulstion of the deviaty
tests taken oa the well Lo accordance with AuLEL 111,

All secticas of this form must de filled out completely for slle
able on new and recompleted wells.

Fill out enly Seetions I, [ IO, and VI for changes of own:
well name or number, or transportet, or other such change of conditic

Separate Forms C-104 must be [iled f(or each peel In multip
comoleted walls.



