STATE OF NEW MEXICO
ENERGY snp MINERALS OEPARTMENT

- Farm C-104

0. 00 (00100 sUtRIOLE Revised 1001.78
—_Snrasuniee OlL CONSERVATION DIVISION 3y
e P O. 8O X 2088 E @ E H
v.t.oa : NTA FE, NEW MEXICO 87501 »
CANG QPP ICE )
va B T NOV 011986

sss REQUEST FOR ALLOWASBLE
LT — AND - OIL CON. DIV,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ., DIST. 3 )
I \ .
Overeter
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
[Weasenis) Tor liling (Check proper bos) Other (Please expiasn)
New Wi Change 1a Trenspester of: Meridian Oil Inc. is Operator
Recompiotion g OH Dey Ges for E1 Paso Production Company
Chonge iwCHXOpETatorshif j Casinehesd Ges Condensete -

’,',,:"::",',:.' :,",:.".:‘::,':‘:.:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, MM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesas Name weil No.| Pool Name, (aelumq?‘ommtu Xing of Lease iLease No.
Lindrith Unit "~ | 111 | So, Blanco Pictured Cliffs |Stee(FederehorFee Sy 078914
Losstion

Unit Letter __ 0 ;810 Feet From The _SOUth _tineans _ 1615 Feet From The East

Line of Section 28 Township 24N Ranqe -~ 3W . NWMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Autharizes Trensporier o1 Cli _ ot Canaensate % | Aagzess (Give cadress (0 wAICA approved copy of tAig 10rm is (0 de sent)

Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM 87499
Neme ol Authacizes Transporiet of Casingnead Gas |  or Ory Gas| " Adaress /Give address (O whieh approved copy of tAis ;orm (1 (0 de sent)
El Paso Natural Gas Company _ P. 0. Box 4289, Farmington, NM 87499

Unat , See, ' Twp. Aqe. I8 Q38 actuaiiy connected? . .Nben . | EERN
' . [ l X 1y, 8% “’W " .

1t well groduces otl or liquids,

qive locatian of toncs. "0 ' 28 , 24N ' 3W

If this production 18 commingied with that from any other lesse or pool, five commuingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERVAT!ON DMS@%

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || ARPRQVED

been comphed with and that the information given is true and compicte to the best of
my knowiedge and belief. ay : 1_-./. )

0 @ TITLE SUPERVISION DISTRICT # 3
This [orm ls to be {lied ln complisnce with myuL L 1104,
'é/ 1f this is & request (or allowabdle (or & aewly drilled or deepenec

(Signaiwe) well, this {orm muat be accompanied by a tadulstion of the deviaticn
Drlllmg Clerk tests taken on the well La sccordance with ALK 111,

All sections of this form must be fllled out completely for alloem

(Tisle) 86 able on new and recompleted wells.
Fill out only Sections I, U, [I, snd VI for changes of owner,
(Dase) well neme or number, or transporter, oF other auch change of condition

Separste Forms C.104 must de {lled for each pool in muitiply
comoleted wella.




