STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

0. 90 19008 setaEe Aevized 10:01.78

T OlL CONSERVATION DIVISION . Fom\uos-avu
vice . o 80X 2088 ,P 2 @ m
- €. NEW MEXICO 87501 ipe 2 I

“.0.0.8.
“ANO QF P ICS
NOV 011338
- REQUEST FOR ALLOWABLE ON D iV
AND

L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OlLC
1 DIST. 3, —
Opereses

Meridian 0il Inc.
Addeose

P. 0. Box 4289, Farmington, NM 87499
Wessonis) lor filing (Cheek proper boe) Other /Please espiain)
Now weii Change 1a Trensperter ofs Meridian 0il Inc. is Operator

Recempiotion ou Ory Ges for E1 Paso Production Company
Change OHEWHIODETALOTShif) | Cesinghesd Ces Condensete

o e vunes — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1I. DESCRIPTION OF \ SE _
Lesse Name weil Ne.| Poei Name, including Formation Xind of Lease Leass No.
Lindrith Unit 1 34 SoBlanco—Ricw Clifss Ext s""{r“"'\'"r“ SF 078914

Form C-104

on,
A8

TRAmrOnTER

Locswiton
Unit Lettee R s l1lgan Feot From The _Narth  Line and 1200 Feet From The East
Line o Section 9g Township 24N Range 34 . NMPM, Rin Arriha County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name oi Authesized Trensporter ot Cil ot Conaenaate Azasess (Give aadress 10 wasch approved copy of tais Jorm s (0 de seAl)
Meridian 0il Inc. l P. 0. B Faminglnn NM_87499

Neame ol Authesizes ‘T‘s; portet of Casing Gas f: ot Cry Gas an ! Addrees 13... oddress 10 whicA approved copy of tAis jorm 13 (0 S¢ sent)

Bl _Paso Natural Gas Company oo P. 0. Rox 4289, Farmington, NM 874990

jnat See. 'S " Rqe. | |8 g38 actually ¢annecied? wheny .
1f well produces oil or liquids, ,un ' LR 9 9 wady ! " -
' ] ' »

qive location of 1anes. R ! o5 1 24N 1y ! : iy TR

1f this production 18 commingied with that from aay other lesse or pool, give commingling order numder:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICON DIVISICN
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPRQOVED NOV 0 1 ]986

Y : .
been complied with and that the informaaon given is true ana complete to tne best of =
my knowledge and belief. ay . 1 .
0 /6/ This form is to be (iled la complisnce with muL Z 1104,
(’/ {f this is & request (or allowable (or a aewly drilled ar deepenec

(Signaiwe) well, this form must de accompanied Dy & tadulation of the devieticn
Dnllmg Clerk tests tsken on the well g sccordance with AayLg 111,
(Tlle) All sections of this form must be {liled out completely for sllows
-86 able on new and recompleted weils.

Fill out oniy Sections I, II. (I, ena VI for changes of owner,
(Daste) well neme or number, or transporter o7 other auch change of condition.

Separate Forms C.104 must de [lled [or each pool in muitiply
comoleted wells.




