STATE QF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

- Form C.104
. 6F 000140 Seagreee Aevised 10.01.78
Sl LU OIL CONSERVATI D) Aitandie
tAmvA # *ge )
g
v.a.8.48, . SANTA FE, N i y
“ANG OF PGS .
TRansronven e NO
sas RE v 01 1986
OfgNATOR . .
Lo e AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS D[V
I o!
Meridian 0il Inc.
Addroce =
P. O, Box 4289, Farmington, NM 87499
[Wooson(s) Tar Tiling (Cheek proper bos) Other (Plesss sapiaia)
New weli Change ia Trensperter s Meridian 0il Inc. is Operator
Recempiotion L U Ory Ges for E1 Paso Production Company
Change ONMWIOpeTatorship _J Cesinghesd Ges Condensete

i ethes of peemons owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name weil No.| Poel Name, (nciuding F;m-uu Kind of Lease .oqse No.
Lindrith Unit 78 So. Blanco Pic. Cliffs Ext. |[Stete(Federafjor Fee SF 078912
Losution

Unit Letter 0 H 800 Feet From The South Line end 1840 Feet From The East

Line of Seetion 11 Township 24N Ranqe 3w , NMPM, Rio Arriba County

[l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ot Authevized T ter ot Cli ;.. ot Canaensate X Aaa:ees (Give aadress 10 whicA approved copy of tais form s 10 de sent)
Meridian 0Qil Inc. P, O, B Farmipgtan, NM 87499

Name of Authesizes Tranaporter of Casing Casi_] ot Oty Gas| " Address (Give address (0 whicA approves copy of tAts [o/m 13 (0 de Seni)

E1l Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499

it well groduces oil or l1quide, , Unat ) Sea. . T, ,Rae. I 18 938 actuauy connected? noanen— - RPN '.'-u, z e

give location af tanes. * 0 Ll]_ ' 24N + 3W it Y s Dt 0

1 this production 18 commingled with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVIS(I)ONN ;
. 108
1 heteby cerufv thac the rules and regulations of the Qil Conservation Division have || APPROVED N OV ’Z .19
been complied with and that the informacion given is crue ana compicte to the best of
my knowiedge and belief. oY DD
; TITLE SUPERVISION DISTRICT # 3
( Z This f(orm is to be (iled in complisnce with auL g 1106,
(’/ 'é/ If this ta & request {or allowable {or 8 aewly drilled or deepenec
(Signaiwre) well, this form muat be sccompenied Dy & tadbulation of the deviatica
Drlllmg Clerk tests taken on the well ia sccordance with ayL L 114,
- (Tulaj All sections of this form must be {illed out completely (or allowe
-86 able on new and recompleted weils.
Fill out only Sectione I, U. IO, end VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition
LL Separate Forms C.104 must de [filed for each pool in multiply
‘I ecompleted weils.



