STATE OF NEW MEXICO pe
ENERGY anvp MINERALS DEPARTMENT
form C-104

0. 00 100iea BELETE Revisea 1001.78

T L CONSERVATION DIVISION R E@ Eé';:y“é“

Vil
v.8.0.8. SANTA FE, NEW MEXICO 87501

LANG OF P ICS ’ NOV 01 )985

TRansronrTER il 0

— sas / REQUEST FOR ALLOWABLE

:-:::::- orvice ' AND ' O’L CON. D‘V
I—__ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D’ST 3 'j
. .

Meridian 0il Inc.
Addrose

P. 0. Box 4289, Farmington, NM 87499
"ﬁun(u) for filing (Check proper bou) Other (Please expiain)
New Woii Chenge 1a Trensperter ol: . Meridian Oil Inc. is Operator
Recompiation 80“ Cry Ges for E1 Paso Production Company

Change iCHtNIOperatorship | Cesinghesd Ges Condeneate -

o ettuns ol praviousowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesas Neme Weii No.| Pool Name, Inciueing Formation TKina ol Lease Cease No.
Lindrith Unit Com 1 92 So. Blanco Pictured Cliffs |Stete. Federsiorfee) Fpeo
Locerian

Unit Levter K . 1825 Feet From Tho__sﬂﬂ__ﬁmo and 1475 Feet From The West

Line of Section 28 Townshis 24N Range 2W . NMPM, Rio Arriba Caunty

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulherized :ransporter o1 Cli or Conaensate 1 t Azazess (Give address 10 whaich approved copy of tais [orm s 10 de seAat)

Meridian 0il Inc. ' P, 0, Bo Farmipgton, NM 87499
Neame of Autherizes Transperter of Casinghead Gas | or Ory Gas | . Address /Give address (0 wAiwcA approved copy of tAts orm i3 (0 de senet)

{ P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company

"] . U~ e Rge. il a? , e emmenim e e e . ——
If well groduces otl or liquids, , ) See , TP , e 8 Q38 actudlly connecty | when T
qive location ol tanze. K ' 28 ' 24N * 2W L It e i 2

1f this production 18 commingied with that from eny other lease or pool. ive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| | y NAv 01, 1986
[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPRQOVED rL , 12

been complied with and that the informauon given i true ana complete 1o the best of -7 . ] g
my knowiedge and belief. ay : 2 o™ )_ i

TTLE SUPERVISION DISTRICT #3

g' @ﬂ ’6/ ‘This form is to be (iled ln compllance with mayL € '104,
. ; .9(/ . - If this {s & request {or allowable (or & aewly drilled or deepenec

well, this form muat be sccompanied by » taduistion of the daviaticn

KN

(Signaiwre)
Drillin§ Clerk teets taken on the well Lo sccordence with AyL L 11,
- - (Tule) All secticns of this form must de {llled out completely (or sllowe
11-1-86 sble on new and recompleted weils.
Fill out only Sections I. 1. IO, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Separste Forms C-104 must De filed for each pool in multiply
comoleted wells.




