STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT
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Ml 7 , REQUEST FOR ALLOWABLE NOv g, 198 '
' : AND '
Liameomeeree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L CON

I LisT o DIV.[

O >3
Meridian 0il Inec. ’
Addrese
P. 0. Box 4289, Farmington, NM 87499 -
Weoson(s) Tor liling (Check proper box) Other (Plesse expiain)
New veti Change 1a Treneperter ol: Meridian 0il Inc. is Operator
Revompiotion on Ory Ges for E1 Paso Production Company
Change INCHMINROPETatOTShif | Cesinghesd Ces Condensete -

e e e wmes™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

TI. DESCRIPTION OF WELL AND LEASE

Lesse Name weil Na.| Poei Name, inciusing Focmation Xing of Lease _eass No.
Lindrith Ilnit : LS Sow—Blanco—RicbturedClifrs State, Foderet ol ree
Locstion a ”
Unit Letter __( 1580 Feet From The _North  Lineand _ 1840 Feet From The East
Line of Sectiea Q Township 24N Range 3L , NMPM, Dia Arriha Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cli __ ot Conaensate 3 | Aaazess (Give adadress 10 wAICA epproved copy of tAis 'orm s 10 be sent)
Meridian 0il Inc. P, 0, B Farmingtan, NM 87499
Neme ol Authecizea Transperter of Casingnead Gas [ ot Cey Cas ) | Address (Cive address (0 wALEA approved copy of tAis [2rm 12 (0 de sent)
El Paso Natural Gas Company | P__Q._Box 4289 Farmington  NM 87494
Unit , See. CTwp. “Age. s g3s actuduy connecied? when [T e
Il well produces oil or liquids, ' . f ! ' SIS
give location of tanks. e L q [ 24N ' Ay ! '
1f this production 18 commingied with that {rom any other lesse or pool, ive commingiing order number:
NOTE: Complete Parts [V and V on reversa side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERVAT!%QW?C@%
/
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED A,
been compiied with and that the informaaion given is true ana comptete to tne bese of 1 © A ) W\
my knowiedge 1nd beiief. By - . -

SUPERVISION DISTRICT # 3

This form (s to be (iled ln complilance with auL Z 1104,
“@(f . “é/ If this ls a request {or allowable (or & aewly drilled or deepenec

(Signatwre) well, this form must be sccowmpanied Dy & taduiation of the devisticr
Drillig Clerk teets taken on the well in accordance with ayL g 1t1,
= Tisle) All sections of this form must be (Lled out completely for sllown
11-1-86 able on new and recompleted wells.
Fill out only Sections I, I [, snd V1 for changes of owner,
{Date) well name or numbdber, or transporter, or other such change of condition

Separate Forms C.i04 must de [iled for esch pool in muitiply
comoleted weils.




