STATE QF NEW MEXICD

ENERGY ang MINERALS CEPARTMENT . .
- - . orm C.104
e By e
—_— ' i OlL CONSERVATION DIVISIQMN 15 & 77 7 1 “pegd N
Ping P P.O.BOX 2088 : - :;; e
t.a SANTA FE, NEW MEXICO 87501 T : )
sa-.- orrwe { o : : JUN 1 1 !336 fnd -
Toassrenvea o | . f..) !!
e REQUEST FOR ALLOWABLE LN, g
R | | AND osta
: L. = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
Ovuracar .
Meridian 0il Inc.
Aesrese
P. O. Box 4289, Farmington, NM 87499
. " Reessnis) 188 tering {Chess proper ses) | Othar (Plesse capisia)
New Vols Change ia Transpenier ol Meridian 0il Inc. is an Agent
Aosomsisrion au Dry Cas for Meridian 0il Production Ing.
Clamge 1a Ownarshis Casinghous Can Candensere '

1l ehonge of swmership give neme
and sddrese of previous owner

Kind ot Lease Leas
Stete(Federpi or Fee  Jic. Cont #41:

M. DESCRIPTION OF WELL AND [EASP

weis No.y Foei Name, .nCiveing F ormation

3 West Lindrith Gallup Dakota

LLovse ~emm

Chacon Jicarilla D

Locovian
Unit Letter D : 990 Feer From Tho_blgr_th__'.lnc and 990 .. . Feet From The West
Line of Section 23 Townehts 23N Rarge 3W . NMPM, Sandoval -

0. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
A2Q 8688 (LiVE GIE7EIES 10 WAIEA approves copy Q) 1ALZ [Orm 15 10 de sent

Nems ot Authorizes T reinsporier ol Cil : or Congensdate CX:
Meridian 0il Inc. pP. 0. Box 1599, Aztec, New Mexico 87410
Nems of Avifesized ransponer ot Clsingnead Gas : AGGreos (Live 08Aress (0 WAICA appraved copy Of IALE [OFM 14 i e 3eNd,
P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
“Unat , See. : Twe. , Rge. anen

v D+ 23 ' 23N .« 3W

ecase or pooi. give cemmingling order numpber:

or Oty Gas Xy

i is gas actuvauy conneciea? N

1 weil prasuces ail or llquias,
give iocwieon of tonks.

1f this preduction is commingied with thst {rom any other |

NOTE: Complete Prts IV and V on reverse side if necessary.

———————————————

V1. CERTIFICATE OF COMPLIANCE CIL CCZNEEZRVATICN CIVISICN
1 herebr cerrfy thae the ruies and regulsuens of the Oil Conservatien Division have

been comMDied witn and L3 tRie 10IMaUOn given 13 tAUE 3NA COMPISLE (O (Ae Dest ot |
oy tnowicage ina beliet.

| APPRQVED

8y

TrTLE SuPERVIsoR Disbhcr #3

K 2/44 ( é 7/ This form is to be (Iled tn complisnce with "ULLZ 1104,
” /,(1 1 this is & request for allowadle (ar 8 aswly drilled or dee

wall, this {orm must Be accompanied By @ tabulstion of Lthe dev

(Signaiwe;
Drilling Clerk teats taxen oo the well 1 sccordance with ayL L 111,
(Tile) All sectioas of this [orm must be {Lled out cozpistely for
6-1-86 able o new and recompieted weils.
Fill out only Sections I, [I. IZ. end VI for changes of ¢

well name or NUMDE?, GF UWANSHOrteN Of OtRhe? BUCH CRange of conc

Separste Forms  Coil4 must de flled fer esch poel in mu
esmeieted weils,

(Deiey




