STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.104
Reviseg 10-01.78

T AT e— OIL CONSERVATION DIVISION E @  pFormat 06183
via P. O. BOX 2088 EF‘E’?’% ’
v.8.0.48. : SANTA FE, NEW MEXICO 87501 ik, *:? )
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AUTHORIZATION TO TRANSPORFOIL AND NATURAL 6As  \ DI37, 3

] PRAGRATON GFPCR

1.
Operotes
Meridian 0il Inc. /
P. 0. Box 4289, Farmington, NM 87499 /
Reoson{s) lor liling (Check proper bos) 7/ Other (Please espian)
New well Change 1a Trensperter oit Meridian 0il Inc. is Operator
Recampiotion ou Ory Ges for E1 Paso Production Company
Change iwOsttNIOperatorship | Cesinohesd Gos Condensete -

I change of semere e Siveer  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87399

I1. DESCRIPTION OEV

Lesse Neme weil No.| Poot Name, lnexulm:ﬁm-ue- | King of Lease Legse No.
Lindrith Unit ’ 100 So. Blanco Pictured Cliffs Stare,(Federeilor Feo SF 078907
Locution

Unit Leoter__L ;800 Feet From The __SOUtN  1ing ong 900 Fest From The East

Line ol Section 6 Townshis 24N Range 2W . NMPM, Rio Arriba County

ML. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name el Authorized Tranaporier ot Cli or Congensate | Adazess (Give address 10 which approved copy of tais form s 10 de sent)

Meridian Oil Inc. P, 0, B Farmipgton, NM 87499
Name ol Autherized Transpertet of Casing Gasl_] or Oty Gas| 'Address (Giue address (0 which approved copy of tAis /orm i3 to be senyy

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

U ee. TTwB. Rge. i 18 g38 actudily connected? wnen  he
11 well groduces oil or liquids, , Unat 'S Lowee N9 9 ualy ' ~—
give location of tonks, ' P b6 ! 24N ¢+ 2W - e

1 this production is commingled with that from any other lease or paool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIGN QIVISION
[ hereby cerufy, that the rules and regulations of the Oil Conservation Division have || APPROVED -3 0/1 IQ%_ , 19
been complied with and that the informauon given is true and compiete to the best of ~, ) 7
my knowledge and belief. ay : Stin, s
“ERV
I S I 0 N
TITLE Dr
i “STRr
7 /é/ This form is to be (iled la complisnce with fZ'uﬂ K ALTH
. Wﬁf —— - 1 this is a request (or sllowabdle {or & aewly drilled or deepenec
. (Signaiwe) well, this {orm must be sccompanied Dy & tadbulation of the deviatica
Drilling Clerk tests taken on the well ia accordance with AyULL 111,
- - (Title) All sections of this form must be (Uled out completely for allowm
11-1-86 able on new and recompieted wells.
Fill out only Sections I, II. I, end VI for changes of ownaer,
(Dases wel]l nsme of numbee, or transporter, or sther auch change of condition.
Separste Forms C-104 must de [iled {or esch poal In multiply
comoleted wells.




