STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
0. 00 1008 SegareCe Revised 10.01.78
QIR ISUT 108 fm

ST SERVATION DIVISION Aottty
v P O.BOX 2088 v
v.e.08. SANTA FE, NEW MEXICO 87501 .3 E
ARG OFPCS D E m‘ E 5 : @
va . T '
Mt £ T REQUEST Fa: DALLO\vABLE NOV 01 1936
PRORATON GFFICE

Meridian 0il Inc.

Lesseonmeest AUTHORIZATION TO TRANSPORT OIL AND NATURAL ﬁ CON. DIV,
Overores pISk.

Addvoss
P. O. Box 4289, Farmington, NM 87499

[ Weason(s) 1or liling (Check proper bos) Other (Please expiain)
New weoil Change ia Trensperter of: Meridian Qil Inc. is Operator
Recsmpiotion L ot Ory Ges for E1 Paso Production Company
Chenge wOwMMNOperatorship ) Cesinehess Ges Condensete

if choage of ewnership give neme

end sddress of previeus awner El1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 874199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil Ne.| Pool Name, lncxmnqﬁr;m-un Xind ot Leese Leese No.
Lindrith Unit 70 So, o _Pjctured Cliffs [Siee(FederaipeFee  oF 078915
Locution

Unit Letier G 1840 Feet From The No rth L‘ﬂ'\. and 1840 Feet From The EaSt

Line of Seetien 23 Townshis 24N Ranee 3w . NMPM, Rio Arriba Ceunty

Meridian 0il Inc.
Neame of Authesizes Transpertet of Casinghead Cas (]

El Paso Natural Gas Company

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ei Autherizeq Transposier ot Cll ot Conaenaate !

P, 0, Box 4289,
at Oty Gas |

A2a:ess (Give aadress (0 waich approved copy of tAis form 12 10 de senc)

Farmip 87499

I Address (Give address (0 wAweA approved copy of tAis (orm is 10 e 1ent)

|

P. 0. Box 4289, Farmington, NM 87499

S N s "R 1 d? whea — -
1 well produces oil or iiquids, ot | See L oA $ 938 actudily <annect :’ en e <o
N BEAL AL e el T LR A
give location of 1ance. A e : %3 % 3w ) AL,

If this production 1s commingied with that from any other lease or pool., give commingiing order number:

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

VL. CﬁR‘l’IﬂCATE OF COMPLIANCE

[ hereby ceruify that the rules and regulations of the Oil Conservation Division have
been complied with and that the infoemanon given 18 true and compicte to the best of
my knowiedge and belief.

T How K e

(Signatwre)
Drilling Clerk
(Thley
11-1-86

(Dase)

OIL CONSERVATICN ﬁB/\IISI(P{J

APPROVED 9
ay ?zé> dﬁﬂ/
TLE SUPERVISION DISTRICT #3

This {orm (e to De (iled ln compllancs with auL L 1104,

1f this te & request {or sllowadle {or 8 newly drilied or deepenec
well, this form muat be accompanied Dy & tabulation of the deviatica
tests taken on the well ia accordance with RULEL 1),

All sections of this form must be filled cut completely for allowm
able on new and recompleted welils.

Fill out only Sectione I, 1. {II. snd VI for chenges of owner,
well name or numbder, or traneperten o other such change of condition.

Separste Forms C-104 must be [filed for each pool in muitiply
comoleted wells,



