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Meridian 0il Inc.
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Rooson{s) (ot Tiling (Check proper box) Othet [Pleass expian)
New Wt} Chenge 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gea for E1 Paso Production Company
Chonee wCHMNNIOpeTatorship _J Cesinghesd Ges Condensete -
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1. DESCRIPTION OF W S
Lesse Name weil Ne.| Poel Name, (nciuding Formation | Xing of Lease Leese No.
Lindrith Unit 1 g ) 5o Blanco-PioturedCliffs oy NN op 572010

Losstien
Unst Letter _E ; 1650 Fest From The _North.  Lineand __390 Feot From The West
Line of Section 29 -Township 2400 Range J ' . NMPM, ~Ric Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherizes :ransporter ot Cli ot Conaensate L | A2a:ess (Give address 10 wAich approved copy of this [0rm 14 10 de seAt)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Hiems of Auiherizes Tranaperier of Casingnead Gas |  of Ofy Gas ] Acdress (Giue address (0 which approved copy aof this arm i3 (0 se s8ne)

E Pasc Natura Gas Company P._ 0. Baox 4289 Farmington  NM 87490
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If this production 18 commingied with that {rom any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
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[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVEDR NNV 0 t}_‘l,g!ws
been complied with and that the informanon given 1s true and complete to the best of /
my knowledge and belief. 8y . ~T . N A
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4 This form is to be (iled la complisnce with myL € 1104,
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Separste Forms C.104 must be (iled for sach pool In multiply
comopleted wells.




