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Lossmarsasooss 5y - QL CON. DIV,
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL BIST. 3
Oparesas

Meridian 0il Inc.

]
P. 0. Box 4289, Farmington, NM 87499

[Wooson(s) tar l1ling (Check proper bos)
New Yot

Aosumpiotion

Change CHMNIOperatorshi

Change ia Trensparier of:
oun
Casingheond Geos

Ory Ces
Condensare -

Other (Plesse ezpisin)
Meridian Oil Inc. is Operator
for E1 Paso Production Company

U choage of ownershis give "8N8 o) 5,54 Natyral Gas Company,

and eddress of previous awner

11. DESCRIPTION OF WELL AND LEASE

P. 0. Box 4289, Farmington, \M 87499

T ————————— -
Pooi Name, inclusing Formation

Losae Name weil Ne. Xingd of eass wo€8® NO.
Ute 13 Barker Creek Paradox ‘sm.‘(,-,‘m)., F oo 1-22-Ind2772
Locetion ’
B 660 North 1980 East
Unit Letier : feet From The Line end Feet From The
Line ef Section 29 Townehip 32N Range 14w . NMPM, San Juan Caunty

ML DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

e e e e T
Neme ¢i Auitherized T ransporier ol il ot Conaensate

Meridian 0il Inc.
Nems ol Auihetites Tiansperier ot Casiagheas Cas —

T A23:988 /Give GaSIeSS (0 WAICA SPProved copy Of tALS 10/ 11 50 be seAtL)

1?. O, Box 4289,
ot Oty Cas | |

ACAress /Gise 04E7e3s (O WALEA APProves copy of tAtg 107 13 (0 de sEAL

Farmington, NM 87499

Qive iocation of tanes.

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
1f well produees oil or Liguids. ) ugu K s?é , ?ga.N lRelko s 38 actuduy connected? , wnen

1l this production

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

V1. CERTIFICATE OF COMPLIANCE

| hereby cerufv that the rules and regulauons of the Oil Canservation Division have
been compiied with and tAat the informanon given is true ang compiete to the dest ot
mv snowiedge and benef.

™~

(Signsiwe )
DrillinggClerk
(Tile)
11-1-86

(Dese)

\8 commingied with that {rom any other lesse or pool, give commungiing order number:

APPROVED

8y

SUPERVISOR DISTRICT R 8
TITLE

This form is to be {iled ia complisnce with ayL € '104,

. 1l this le & request {or allowable for & sewiy drilled or deepene
well, this form must de sccompanied Dy & tadulation of the devislic
tests takea on the well ia sccordence with AYLL 1Y,

All sections of this ferm must be fliled out compietely for sllow
shle en new and recompleted wells.

Fill out only Sections 1. I, [T, snd VI far changes of ownel
well name er NUMDEr, 6F trans POrLer. OF Other such chenge of conditior

Separate Forms C.104 must de (iled ler sach pool In multipl
completed wells.



