STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

DsTRIBUT ION

£orm C.104
Revisea 1001.78

KserVATION Division 1D gggi;muo&mn

e le P O.8OX 2088 d yED
v.8.0.8. SANTA FE, NEW MEXICO 87501 0
e o Wouisss |
sas REQUEST FOR ALLOWABLE
oo —— ractomee . OlL Con, py,
o AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas  DIST, g~ ' */
Operaes

Meridian 0il Inc.

P. O. Box 4289, Farmington, NM 87499

Heosonis) 1or tiling (Check sroper bos) Cther [Please expian)
New weti Change 1a Trensperter of: Meridian O0il Inc. is Operator
Reconpiotion ) ou Ory Ges for E1 Paso Production Company
Change iwOMtOperatorshifl Casinohesd Ges Condensete

'.'..:h.'::.'..': :7‘..‘:'.!‘.‘.’..‘:‘:.2.""51 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE _
Loesse Neme weil Na.] Pool Name, (nclusing Formarion King of Lecse Leass No.
Lindrith Unit Com ' 87 So. Blanco Pictured Cliffs |Siate(Federai)or Fee SF 078910
Losmien
Unit Letter C ; 1000 Feeot From Tho_lo_it;h__t.'mo and 1730 Feet From The West
Line of Seetion 28 Tawnship 24N ﬂang.. 2W . NMPM, Rio Arriba Coaunty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name e Autherizes Trensporter ot Cli of Conaensats J T A3a:e88 (Give 0adress (0 wAich approved copy of tAis 10rm 13 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Name of Autherizea Transperter of Casinghead caﬁ ot Dcy Cas 'B T Address (Give address (0 whieA approve€ copy of tAts ;orm 13 (0 e sent)
El1 Paso Natural Gas Company ' P. 0. Box 4289, Farmington, NM 87499
T Ut , See. P T wp. Rge. {s Q38 actudily connected? , #hen
{l well groduces oil or llquids, : c ' 28 ! 24N : oW X B S e
give iocatian of tanks. ! . g SN

1( this production 18 commingied with that [rom any other lesse or pool, ive commingling order numBber

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

| heteby cerufy that che rules and regulations of the Oil Conservacion Division have || APPROVED Aoy 0 ! 1@86
been complied with and that the informanion given is truc ang complete to e besc ot //)
= L

my knowiedge and belief. BY . — >

TITLE .
T . 1oion DISTRICT # ¢
é/ This {orm ls to be (iled la compliance with myL L 1104,
/Wf/ ; - If this is a request (or allowable for & aewly drilled or deegenec

(Signatwre) well, this form must be accompenied by 8 tabuiation of the deviaticn
Drilling Clerk tests laken on the well la accordance with AyLL 11V,

Tal All sections of thie form must be {Llied out cempletely for alloem
{11-‘f-86 able on new and recompleted weils.
Fill out only Sectione I, II. IO, and VI for changes of owner,
(Dase) well name or number, oF LraASPOrTeT, oF Other UCh change of condition.
Separste Forms C.104 must de (iled far each poal in multiply
comoleted wells.




