STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT —

8. 00 (90128 SULIOCS

Form C.104
Reviseq 10:01.78
Formst 0801483

Ot RIBUYT ION

L CONSERVATION DIVISION

e . 0. 80X 208 : 7Y’
v.8.0.8. SANTA FE, NEW ME):!CO 87501 @ E g g.qa g E @
::..,:'" - REQUEST FOR ALLOWABLE S NOV 011986
' AND :
‘!......... sees AUTHORIZATION TO TRANSPORT OiL AnD NATURAL Gas Q1L CON. DlYL
' — 2\

[ ]
Meridian 0il Inc. -

P. 0. Box 4289, Farmington, NM 87499
Hoosonis) lor liling (Check proper bos)

Other (Please expiain)
Change ia Trensperter of:

New weus Meridian Oil Inc. is Operator
Recempiovsen L O Cry Ces for E1 Paso Production Company
Change iORMuOOperatorship_J Cesnehesd Gos Condensere

‘.'.?::",'.:: :,':,',,",,"::.“_" nen® ;1 paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

TI. DESCR! N \ ASE _
Lesss Name weil No.| Poot Nama, Inclusing Formation "Kind of Lease Tease No.
Lindrith Unit 107 So. Blanco Pictured Cliffs Stete Federat)or Feo SF 078913
Losstian
Unit Lovier T . 1840 roetFrom The _SOULR  iineane 1040 Fest From The West
Line of Seerien 22 Townshis 24N Range 3W NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ei Autherizes Trenaporier ol Cli ar Conaensate X3 T A2a:e88 (Give 0ddress (0 wAicA epproved copy of tAis [orm 11 10 be sent)

Meridian 0il Inc. P, 0, Box 4289, Farmipgtan, NM 87499
Name of Authatizes Tiansperter of Casingheaa GCas ) ot Cry Gas i T AGdress (Give address (0 wAwcA approved copy of tAis jorm i3 (0 de 1ent)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499

i well groduces otl or liquide | Lt ) See. ‘Twe.  Rqe. ls 938 actudily conneciea? T
. : o e,
give location of tanzs. © L v 22 24N + 3W it QALY e £ 1o LIa S

oduction 18 commingied with that from any other lesse or pool, five commingling order number:

i this pr
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE aiL CDNSERVATIONN%WISION
| heteby cerufy that he rules and regulations of the Oil Conservation Division have || APPRQOVED 1 ]:9,261’
been complied wich and that the informacion given is true ana complete to the best of d
my knowledge and belief. avy 1_..4. h) A /
S .
@ ; rITLE SUPERVISION DISTRICT £
This form is to be (iled ia complisace with myL Z 1104,
- /ﬁd/ "é/ 17 this ls & request {or allowable (or 8 cewly drilled or deepenec
(Signatwre) well, this form must be sccompanied by & tadulation of the deviatica
Drillinﬁ Clerk tests teken on the well ia accordsace with AYL L 111,
- TTile) All sections of this form must be fllled out completely for sllowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. I, end VI for changes of owner,
(Dase) well name or number, or transportern, oF other such change of condition.
Separste Forms C.104 must de filed for each poal in muitiply
comoleted wells.




