STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.104
0. 00 10014 E S0CE TS Reviseq 100!-78
u_:;‘::"“""' ONSERVATION DIVISION pormat 08183
T P O. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501
LANO OPFICE
TRaAnsFOnRTER o
sas REQUEST FOR ALLOWABLE
orgnayon : AND )
lﬁ
l"“"“"' e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O". CON DI
g N. Div,
Meridian 0il Inc.
P. 0. Box 4289, Farmington, NM 87499
[Hessonis) tor tiling (Chech proper bos) Qther (Plesse expisn)
New veii Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotien o Ory Ges for E1 Paso Production Company
Change wotiNIOperatorshifp Jj Cesinehend Ces Condensete -
o ot orreone owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499
1. DESCRIPTION OF ¥ A — _
Lesse Neame well No.| Pool Name, inciuwiing Formation King of Lease Leass No.
Lindrith Unit Com ) 88 So. Blanco Pictured Cliffs Stete, Federat orfee ) Fee
Losetion
Unit Letiter D H 810 Feet From The North Line ang 850 Feet From The West
Line of Section 29 Township 24N Range 2W . NMPWM, Rio Arriba County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Autharized Transporter of Cli of Conaensate 1 Aaaress (Give aadress (0 waich spproved copy of tais form i1 10 de sent)
Meridian Oi_IJnc. P, 0, B Farmipgtan, NM 87499

Neme of Autherizes Transperter ot Casinghead Cas of Ory Gas) | Address (Cive address (10 whicA approved copy of tAts 1orm is to de tene)

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

"9 See. tTwp. Rge.
{{ well groduess o1l or liquids, , ot ' R4 8

give iocation of tanzs. * D ' 29 ' 24N + 2W

If this production 18 commingied with that from any other lesse or pool, give commingiing order number:

{8 Q38 actugily connecied? , when - - T -

19y, 80y, .
ve e Sﬂm

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVI?\’IP"I\\} 0' 19

[ heteby cerufy that the rules and reguistions of cthe Oil Conservation Division have || APPROVED ./1 ) 86

b lied with and that the informaaon given 1s true and compiete to tne best of .

me;';:l:Tlgd‘;e znt: !::lie;'.“ o ¢ e BY - 1..,/(- ) H,

SUPERVISION DISTRICT #

TITLE
Eal
This form is to be (iled ln compllance with muL g 1104, O:J
) _/W(/ > -é/ 17 this {s a request {or allowadle (or & aewly drilled or deepenec

(Signatwre) well, this {orm muat be sccompanied by s tadulation of the devteticn
tests taken on the well ia accordance with AUL L 1),

(Tisle) All sections of this form must be {liled out completely (or sllowm
sble on new and recompleted weils.

11-1-86
Fill out only Sections I, II. [I. sad V1 fer changes of owner,
(Dasey u well name or numbder, or transporter, or other such change of condition.

Drillirﬁ Clerk

Seperste Forms C-104 must de [iled for each pool in mulliply
comoleted wells.



