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Meridian 0il Inc.

na oaren [-11% .
™ REQUEST FOR ALLOWABLE
OPCNATOR / AND m
PRGRATISN OFF IS
e e AUTHOR! | TO TRANSPORT Oi
L ZATION OIL AND NATURAL CON
Opurarer -

OIST g e rf————

P. O. Box 4289, Farmington, NM 87499

(Heosonis) lar (iling (Check proper bos)

Other (Please expiain)

New Woti Change in Transperter ol: Meridian Oil Inc. is Operator
Recompiotien g OH Ory Ges for E1 Paso Production Company
Change WONNMINIOpETatorship ] Cesinehesd Ges Condensete -

Uf cheage of ewnership give nef® 1 5, .5 Natyral Gas Company, P.

and sddress of previeus awner

0. Box 4289, Farmington, M 87499

11. DESCRIPTION OF WELL AND LEASE
Lesss Name well Neo.| Pooi Name, including Formetion King of Lease Lesse No.
Lindrith Unit 79 Sag. Rlanca Pictured Cliffs Stote, Federat ar Fee v .o
Locwtion
Unit Letter __K 1460 Feet From Tho_m_f_h__t..mo and 18340 Feet From The WE§t_
Line of Section 18 Tawnship 24N Range 2W . NMPM, Rio Arr ibL Caunty

L. DESIGNATION OF TRANSPORTER OF OfL Al

Name ef Autharized T renaporter ot Cll or Congensats

Meridian 0il Inc.

Adqress

P, O, Box 4289, Farmin

(Give address 10 which approved copy of tAis form s 10 de sent)

87499

Name ol Authelfizss Transpartet of Casinghead Gas | or Oty Cas iA] " Adaress (Give addresa (0 which approved copy of tAts jorm 13 10 o€ seny)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499

If well groduces ol or liquida, , it , See. P Twp. , Rqe. s ga3s actualiy connecied? , ¥hen

give location ol tanzs. 'K ' 18 . 24N ' 2W S

If this production 18 commingled with that from any other lesse or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the ules and tegulations of the Oil Conservation Division have
been compiied with and that the informaaon given i3 tfue and compiete to the bese of
my knowledge and belief.

R 2%

(Signatwre)
Drllllng Clerk
(Tule)
11-1-86

(Date)

OiL CONSERVATION DIVISION

APPROVED ———H-e-\J-M
BY - /A
DA ), G’A—/

SUPERVISION DISTRICT # &

This (orm is to be (iled ln compliance vu

1f this ls e requeat {or allowabdle (or 8 newly drilled or despenec
well, this form must be accompanied by 8 tabulation of the devisticn
tests taken on the weil in accordancs with AuL L 1111,

All sections of thia form must be fllled out completely for sllowe
able on new and recompieted weils.

Fill out only Sections I, U. IO, snd V1 for changes of owner,
welil name or number, or transporter, or other such change of condition.

Separste Forms C-104 must de filed for sach pool in multiply
comoieted weila.

TITLE




