STATE OF NEW MEXICO yd

ENERGY an0 MINERALS DEPARTMENT /’” e
p orm C.104
0. 00 100148 9044 19E0 yd Revised 1001.78
01T AIOUT 10N Form

__outs OlL CONSERVATION.BIVISION Fomal 084143
e P. O. 80X 2088
eas: : SANTA FE. NEW MEXICO 87501 E@E” y
LAm@ ar7Ce : e E
TRansroRTER :':'.
—— | REQUEST FOR ALLOWABLE ‘ NOV g 1986
PRONRAY O8N SFPER

AUTHORIZATION TO. TRANSPORT OIL AND NATURAL Gas OIL CON

D
SON. DIV,

Meridian 0il Inc.

Addvocs
P. O. Box 4289, Farmington, NM 87499
Hoesons) 1or liling (Check proper bos) COther (Please expiamn)
New Vet Change 1a Transparter ol: Meridian 0il Inc. is Operator
Reconpiorion e OH Ory Ges for E1 Paso Production Company
Chenee iOHNMNOpeTatorship ] Cesinahesd Ges Condensme -

me:::"m""""‘ ip Give e~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF ¥ A .
Lesse Name weil No.| Pooi Name, [ncluding Focmation King ot Lease Lesse No.
Lindrith Unit ) 77 So. Blanco Pictured Cliffs State/ Federai)or Foe SF 078912

Locetion
Unst Letrer N . 900 Feet From The South 0 cna 1700 Feet From The West
Line i Section 12 Township 24N i Range 3W . NMPWM, Rio Arriba County

NI DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Autherizes Trensporier ol Cil : ot Congensate Aaatess (Give address (0 wAich approved copy of tALg /0rm 18 10 de sent)

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

ame 31 Auiharizes Tranaperiet of Casingneas Gas ot Ory Gas Al T AGAress /Give address (0 WALA approved copy of tAis 1ot 13 0 o€ sent)
El Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
If well groduces oil o liquids, ' Unit , See. ' Twp. ;Rqo. 1s gas setudily connecied? . ldh:r’\—-' -
give location of 1enes. N ! 12 X 24N « 3W !’ ! Vv,,‘g',.‘m"ﬁ: ™
1{ this production is commingied with that {from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED Nov 01 10%, 19
been complied with and that the informauon given 1$ true and compiece to the best of
my knowiedge and belief. ay . P 4 N /\A J/

[~ o /‘ wl{

@ @_‘4 TITLE —————SHPRRVISION DISTRICTH I
This form is to be (iled ln complisnce with ayuL L 1104,
JWC/ 'U 1 this ls & request for allowable for & aewly drilled or deepenec

(Signaswe) well, this form must be sccompanied by 8 tadulstion of the deviaticn
[)1-11111.1i Clerk tests taken on the well ia sccordsace with AyL L 119,

- TTule) All sections of this form must be filied aut completely for allowm
11-1-86 able on new and recompleted weils. :

Fill out only Seetions I, U. (U, end VI (or changee of owner,

(Dese) wel] name or number, oF transpPortern oF other such change of condition.

Separete Forms C.104 must de [iled for each pool in muitiply
comoleted wells.




