STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

0. 80 ¢9PIce EULIILS
OTmIauYioN

OlL CONSERVATI

Form C.104

< @ a Revisea 109178

*”?’F 2

DIVISION

> P '

::'""' p. 0. 80X 4088 i

e SANTA FE, NEW MEXICO 87501

L:&:“;l"‘ NOV 01 1986
fRansronvEn ]

e e REQUEST FOR ALLOWABLE OIL CON, Div J
O — AND Lo DIST.3
asmsen s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . :
M

Meridian 0il Inc.
Addreose

P. 0. Box 4289, Farmington, NM 87499

"Hnuu(l) for {iling (Check proper boz)
New Veli

Recompiotion

Change OHeNNIOpeTatorshi

Change 1a

Boa

Casinghosd Ges

Cther (Plesse expiain)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

Trensperter of;
Dey Geas
Condensete -

If chenge of swnership give nsme

El Paso Natural Gas Company, P. 0. Box 4289, Faming;on,. M 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE —_ —
Lecss Name well No. | Pool Name, incluting Formation King ol Lease Lease No.
Lindrith Unit ’ 96 So. Blanco Pictured Cliffs State, Federel)or Feo SF 078908
Locetion
Unit Letter B 1130 Feet From ﬁoM__L‘xm and 1450 Feet From The East
Line of Section 8 Township 24N Range 2W , NMPM, Rio Arriba

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherizes Tronsporter ot Cli or Conaensate 17

Aaress (Cive address 10 wAich approved copy of tais jorm «a 10 be senc)

Meridian 0il Inc. P. O, Box 4289, Farmmip 87499
Neme of Autherizes Tiansporter of Casingneaa Gas (]  or Ory Gas iX] | Address /Cuive address (0 whicA approved copy of this [orm i3 (o Se sent;
E1l Paso Natural Gas Company _ I P. 0. Box 4289, Farmington, NM 87499
1f well produces otl or liquida, , Cnat , See. ! Twp. , Rge. | |e gaa actuauy :annocue;m . —-'—::.:\... — i
qive location of tancs. ‘B ! 8 ; 24N * 2W ! [ ,,“Jw —

1l this production 18 commingied with that from any other lesase or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of che Oil Conservation Division have
been complied with and that the informauon given 1s crue and complete to the best of

my knowledge aad beiief.

R D%

QiL CONSERVATICN DIVISION
ANCV 0] 1084
=)

s SR
WO—-{
TITLE  SUPERVISION-BFaTR “
IVI#3

This {orm is to be (iled in compliance with auL L 1104,
If this 1s & request (or sllowabdle lor a aewiy drilled or deepenec

APPROVED L 19

ay

(Signaiwe )

Drillig Clerk

well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the weil in accordance with ayL L 111,

(Tule)
11-1-86

All secticns of this form must be {Uled out completely for sllowm
able oa new and recompleted weils.

Fill out only Sectione I, II. II, snd VI for changes of owner,

(Dase)

well name or numbder, or traneporter, of other such change of condition

Separate Forms C.104 must de filed for each pool in muitiply
comoleted wells.




