STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.
0. 00 100010 SeeEmTe - ﬂ:wncd ‘::Ohn
ontTaOUYION 1 i .
s OlL CONSERVATION DIVISION .3 E@E§¥'€ ,
e . P O. BOX 2088 ;
vias. : NTA FE, NEW MEXICO 87501 ‘Q
LAne 0rF e — . NV 01 1886
tuthind x7 REQUEST FOR ng
I - T OUSE . GIL CCN, BIV.
{raonarion ovsc = v—
l——J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \Dg@a._&
Oporesas =
Meridian Oil Inc.
yr——
P. Q. Box 4289, Farmington, NM 87499
Reosens) Tos liling (Check proper bos) Other [Plesse expiain)
New voli Change 1a Transperter ol: Meridian 0il Inc. is Operator
Recompiotion L O Oey Ges for E1 Paso Production Company
Change wCHBMOIOPETatorship ) Cesinehesd Gas Cendensane -

N o T Cmee™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ ASE _
Losse Neme well Ne.| Pool Name, including Formation , Xing ot Lease Lesse No.
Lindrith lnit 110 So. Blanca Pictyred Cliffg |Stoeyfedwehorfee  op 078913
Locution

Unit Lotter __J : 1450 Feet From The _South _tineana _ 1850 Feot From The East

Line ol Section 22 Township 24N Range W . NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND VATURAL GAS

Name el Autherises Trensporiee ot Cil ot Conaensate 17 Azazess (Give aadress 50 wAich approved copy of tAis form is 10 de sene)
Meridian O0il Inc. P, 0, Bo Farmipgtan, NM 87499

Neme of Authasizes Transpester of C 8 Gas (|  or Ory Gas/ | Address (Give oddress (0 wAicA approved copy of tAis 1orm 13 10 de sent)

El Paso Natura ny : ‘ P, O. Box 4289, Farmington, NM 87499

11 well produces oil or Liquids, L Unat , See. ' Twe. Rge. s Q38 actudily connected? C ahen. - - U

give location of tenes. ‘1 ' 99 L 24N ' 3W ‘ 1

I this preduction 18 commingled with that from sny other lesse or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE o CONSERVATIC}{J\JDQI\GTQ\%B
1 hereby cerufy that the rules and regulations of che Oil Conservation Division have || APPROVED A, !
been complied with and that the informaaon given is crue ana compicte to tne best of 3: /
my knowiedge and belief. By . 1*’% - ) >-$

SUPERVISION DISTRICT # 8

This (orm is to be filed la compllience with muL L 1104,
. V. “@6/ ”'é/ If this ls a request (or allowadle (or & aswly drilled or deepenec

(Signsiwre) well, this form must de accompanied Dy & tadbuistion of the deviaticn
tests taken on the well la eccordance with AyL L 11,

Drilling Clerk

) = (Tule) All secticas of this form muet be {Uled out completely for sllowm
11-1-86 able on new and recompleted weils.

Fill out only Sections I, 1. II. end VI for changes of owner,

(Detey well name or number, or transporter, of other such change of condition.

Sepsrate Formas C.104 must De (lled for esch pooi in muitiply
comofeted wella.




