STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

*e. 00 10sieq setamee ! _ .:Tl:‘th.n
0T N IBUT 108 3 A ;
SCLIL OIL CONSERVATION DIVISIO A ER %?f“"
—— P O.BOX 2088 C wE AT
v.i.ea. SANTA FE. NEW MEXICO 87501 o ‘_w
ARG QPP C8 / EEBZ ?]987
taavsronves :: Rem T on
0P gAAT On . Es FANOALLOVABLE plL. CON. DFV"; ;
I"‘“’—#-"—'L'- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs } DIST. 3
2”“
Meridian 0Oil Inc.
= —_
P. O. Box 4289, Farmington, NM 87499
Woesenis) fer frling (Chech proper beoz) Other (Plesse expisia; i
New Vet Change ia Trensperter of: Meridian Oil Inc. is Operator
Revempiotion ou Ory Cos for E1 Paso Production Company
Change wOMtNNNODETratorship | Cesinenesd Ces Condensee -

1f change of swmership give name

and addsess ef previous owner El Paso Natural Gas Company, P. O. Box 4289, Faminﬁcon, \M 87199

M. DESCRIPTION OF WELL AND LEASE

0088 Name weil No.| Pooi Name, inciuting Formution King eof ease -oene No.
Ute 6 Barker Creek Paradox ’samo.(r“ml)« Foe I-22-Ind2772
Lesotion
M 1100 South . 1000 West
Unit Letter ; Fest From The __________ _ine ane Feeot Frem The
Line of Section 17 Townshis 32N Range 14w . NMPWM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme oi Aulnerizes Trensporier of Sl or Conaensaste - Aag:ess (Give aadress (0 wAIch 8pproved copy of tALr 10! 14 10 B¢ 1eRy
Meridian Oil Inc. | P. O, Box 4289, Farmingtan, M 87199

Nems of Auiherites T anspariet of Sasingheaa Cas [ ot Oty GasiA] | Acaress (Give adEress 1O WALEA 3PProves copy 3 1AL 13/M i3 (0 e 18Ny

El Paso Natural Gas Company '} P. 0. Box 4289, Farmington, NM 87499

{ | or 1iquide ot See. Twe, Iquc. | i¢ Q38 actuany connected? _when

il weli produces oii o . M L17 . 32N | 14W | ,

give iocation of 1angas.

1{ this production is commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QIVISICN L~
| herebv ceruify that the rules and regulations of the Qil Conservation Division have || APBRQOVED T ﬁ/ﬂ' 9 ST
been compiied with and that the 1NfOrManon given is (fue ana CoMPplete 0 (e desc ot 5— / J %/
my cnowiecage ang deuef. sy R
SUPERVISUR DISO\CT )
/ TITLE
!
P s This form is to de (lled la complisnce with ayL L 1104,
B R O s 124 - . 1l this 1s & request {or allowadle {or 8 aewly drilled or deepenec
Siansivre) well, this {orm must Be sccompenied Dy & tadbuistion of the Sevisticn
Drillirg Clerk tests taken on the well La sccordance with AYL L 1),
= TTul All sections of this form must be {Uled out completely for allows
_“_ able en new and recompleted wells.
Fill out oniy Sections !, I, I, and VI for changes of owner,
(Dese) well name er number, er traneperter. of other such chenge of condition.

Separate Forms C.104 must de flled for sach pool in multiply
comglated wella.




