STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT
T OIL CONSERVATION DIVISION
v /O, BOX 2088
v.i.aa. : SANTAFE, NEW MEXICO 87501

LANG OFFICE

Form C.104

TRa Sa— on,
sas REQUEST FOR ALLOWABLE
oPenaTon AND
l—"—“'—‘m"‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?M“
Meridian 0il Inc.
Addreoss
P. O. Box 4289, Farmington, NM 87499
Reesonis) Ter Mmg {Cheek proper bos) Cther (Please expisin)
New Vet} Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorion ou Ory Ges for E1 Paso Production Company
Chonge wORNMIIOpETatorship ] Cesinoress Ges Condenswre -

i change of swnership give nare
and eddress of provieus owner

1. DESCRIPTION OF WELL AND LEASE

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

Lesss Nemw weil No.] Pool Name, Inciuding Formation Xina of Lease Teese No.
Lindrith Unit : 95 So. Blanco Pictured Cliffs |SteteFederat)orFee SF 078912
Losetien

Unit Letrer G : 1700 Feot From The North < 0 e 1800 Feet From The East

Line of Sowtion 10 Township 24N Range 3w , NMPM, Rio Arriba County

[l DESIGNATION OF TRANSPORTER OF OIL AND NVATURAL GAS

Name e Autherizes T ter 0t Clb or Conaensate -1 Aaazess (Give address (o wAicA epproved copy of tAis [0rm 15 10 be sent)
Meridian 0il Inc. P, 0, B Farmipgton, NM 87499

Neme ¢ Autherizes Transperter ol Casing a Gas [am) ot Ory Gasi " Adaress (Give address 10 wAEA approved copy of tAis [orm is 0 e sent)

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

It well produces oii or liquids , Unat s See. j?-p. , Rqe, | {8 g33 actuauy csnnecied? , ¥hen -
M -~ - P . - - —--:.-’-—
qive location of tanks. G ' 10 ' 24N .+ 3W l r ' o R IANSTRRTTNT

|
1f this production 18 commngied 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 QIL CONSERVATION CIVISION
OV 0, 1986 |,

[ heteby cerufy thac the rules a0d regulations of the Oil Conservation Division have || APPROVED

been compiied with and that the informauon given 13 true ana complete to the best of / ”‘*/
my knowiedge and betief. BY T .
R =4 P b 6
TITLE o SURERVISIONDISIRICT#I
é/ This form (s to be f{lled ln complisnce with auL L 1104,
1f this is a request for allowable f{or @ aewly drilled or deepenec
(Sumvn well, this form must de sccompanied by & tadulation of the deviaticn

tests taken on the well in accordance with AULE 1Y,
All sections of this form must be {Liled out completely {or allowm

Drllllj Clerk

gi.“-“ll- 86 adle on new and recompleted weils.
Fill out only Sections I, II. (O, snd VI for chenges of owner,
(Dete) well name or number, or transperter, of other such change ol condition
“ Separste Forms C.104 must de [lled for each pool in multiply
comoleted wella.



