STATE OF NEW MEXICQ
ENERGY anD MINERALS DEPARTMENT

Form C.104
0. 00 tes1e0 Sesaee Reviseq 10-01.78
O TAIGUY 108 Format 060183
tanta PE Page
(419 ]
v.8.0.48. ! I y
LAND QPP ICE . @
TRausronrEn S
Tas REGUEST FOR ALLOWABLE Nov g, 1985
oPgnaTOR . ! ANOD ’
;—w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS CON, D IV
- J D’QT ~ ./
Opereer ey -
Meridian 0il Inc.
-
P. 0. Box 4289, Farmington, NM 87499
Tnuu(g) tor tiling (Check proper bom) Cther (Please expinin)
New Weoil Change in Trensperter oft Meridian 0il Inc. is Operator
Recompiorion ou Dry Ces for E1 Paso Production Company
Chenge iOWti0IMOpEeTatorship | Cesinehesd Ges Condensate -

and sddrens of provious swner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF V A _
Lesse Name well No.| Pooi Name, inclusing Foemation Kind ot Lease Cedae No.
Lindrith Unit ' 109 So. Blanco Pictured Cliffs | StateqFederanor Fee SF 078908

Locmiion -
unit Letrer_ M ;795 Feet From The __SOUtN _ (ine ane __ 860 Feet From The West ¢
Line of Section 7 “Townshis 24N Ranqe 2W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Autharized Trousportier o1 Clb ot Congenaate X Aagress (Give address 0 wAicA approved copy of this form 12 (0 de sent)

Meridian 0il Inc. P. O Farmipgton, NM 87439
Nemo of Autherizsa Tiansporter of C qnreas Gas ] ot Oty Cas;| Adaress (Cive address (0 whicA approved copy of tAis [orm i3 (o o€ sent)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
L Cnae , See. ! [s Q33 actuduy cannecied? o ahen
-

ﬁ‘.-'ny. ‘RQe.

[ well produces oti or liquidse, y

Qqive location of tanes. ' M : 7 { 24 CoW

If this production 18 commingied with that from any other lesse or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
[ heteby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED NOV n I/_TQRR' , 19

been complied wich and that the informacuon given is true and complete to the besc of _2
my knowiedge and beief. avy : #_)_d‘-{/
@ @—ﬂ T SUPERVIQTA
3
) This form is to be flled la complisnce with muL g 1104,
i “’.ﬁd/ 5 -/é/ { this I8 & requeat for allowadle (or ¢ aswly drilled or deepenec

(Signatwre well, this form must be accompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the weil ln accordance with ayLg 11y,
- - 7Title) All sections of this {orm must be {Liled out completely for allowm

able on new and recompleted weils.

Fill out enly Secticne I, LI, II, end VI for changee of cwner,
{Dasey well name or number, or transporter, or other such change of condition.

Seperate Forme C.104 must de [iled for sach poal In multiply
comoleted wells.
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