STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

29, 60 105140 2RLWES

Form C.104
Aeviseq 10-01.78 .

I OIL CONSERVATION DIVISION  (J g e o
rus . O. BOX 2088 E r
LIl : SANTA FE, NEW MEXICO 87501

LANG OF FICE

O,
SAS

TRANSPORTER

NOV 011986
oPcnaron REQUEST FOR ALLOWABLE

{ PRAOKATION OFPFICR ‘ m AND ’ ‘OIL CON. D‘V.
[———————. RIZATION TO TRANSPORT OIL AND NATURAL GAS \ DIST. 3
Operater

Meridian 0il Inc.
y v —

P. 0. Box 4289, Farmington, NM 87499
[Woeson{s) les filing (Check sropev bou) Cther (Plesse expiain)
New Woti Change in Transsarier ol Meridian 0il Inc. is Operator

Resampiesion on Ory Ges for E1 Paso Production Company
Chenge OMtMNIOperatorship_j Cesinahesd Ges Condensete -

?,:“;‘:,::::,",,T,:'::.‘;?,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF V E .
Lesas Name ) weil No.} Pool Name, (ncluding Formation King of Lease Lease No.
Lindrith Upit 7/ So. Blanco Pictured Cliffg [SteyFedershorFee  oF 078915

Loestion
Untt Letter L ;1610 Feot Fram The __SQULR _ Line ond 810 Feet From The East
Line of Section 36 Tawnshis 24N Range IW , NMPM, Rio AIIibL County

M. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorises Trensporier ot Cli or Conaensate 3] A3atess (Give address 10 wAich approved copy of this form is 10 de sent)

Meridian 0il Inc. P. 0, B Farmipgtan, NM 87499
Neme of Autherites Transparier of Caainghead Cas [ ot Oty Cas i Address (Give oddress (0 whigA approved copy of tAis [orm 12 10 Se sent)

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

11 well producas oil or liquids, ' unit , See. ' Twp. '.ﬂq'. ) {8 Q38 getugily eonnected? ) ~hvn_ - . e
Qqive location of tanss. ¢ T : 36 'L 24N ' 3Y t Y
11 this production i1s commingled with that from_any other {ease or pool, give commingiing order number: !
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
1 heteby cerufy that the rules and reguiations of the Oil Conservation Division have || APPROVED N OV 0 1 1986 , 19
been complied with and that the informaaon given is true and complete to the best of —
my knowiedge 1ad beief. By . ~T . .\ yd

o4 @
This form is to be (lled la complisnce with ayL L 1106,
- 4 "/, (;/ — "é/ 1 this is a request for allowadle (or 8 newly drilled or deepenec

(Signacwe} well, this form must be sccompanied Dy a tadulstion of the deviaticn
Drilling Clerk tests taken on the well ia sccordence with AUL L 111,

b - (Tlle) All sections of this {orm must be {Liied out completely for sllow
-1-86 abie on new and recompieted wells.

Fill out only Sections I, II. (I, sna VI far changes of owner,

(Dese) well name or number, or tzansportern or other such change of condition.

: l Seperate Forms C.104 must de [iled for each pool in multiply
comuleted wells. .

rem—



