STATE OF NEW MEXICO
ENERGY anD MINERALS OEPARTMENT

29, 8¢ (99140 AL

Form C-104
Reviseqa 1001-78

oretaieuy 0w OlL CONSERVYATION DIVISION pormat 0801 83
tanYA rQ
Ty . BOX 2088 E @ E Fv E
v.0.048. . NEW MEXICO 87501 R
“AND OFFICS y
R . NOV 011986
- 228 REQUEST FOR ALLOWABLE O ‘ L Clﬁ”\
' AND ’ in 2 :
" .
.I____'--"-'- sesice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LIS ;-J LR :
- . t
Meridian O0il Inc.. B 25,
o2p - 37 -5 2/
P. O. Box 4289, Farmington, NM 87499
[Wessonis) 1ar tiling (Check proper bos) Other (Please expiain)
New wet) Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompietien ou Ory Ges for E1 Paso Production Company
Change inOWtNNIOpeTatorship ] Cesinahend Ges Condensere

‘.'..:".‘.‘:.'.:.‘:.".,':‘.{'.‘:.".'..'.2.""51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

I1. DESCRIPTION OF V A ASE _
Lesse Neme weil No.| Pooi Name, inciuding Formation | King ot Lease Ledss No.
: e

Lindrith lnit s4 | So_ Blanco PictusedClifes ST FRETRTTY  cp 472919
Locstion

Unit Lenter _K ;1500 Feet From The _Sonth  lineand 1550 Feet From The Yest

Line ol Seection 11 Townehis 24N Ranqe 2u . NMPWM, Rioc Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Autherizes T ronsperter of Cli or Conaensate Aza:ess (Give address 10 waich approved copy of thig [0/m i3 10 de sent)

Meridian 011 Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme ¢l Autherized uenuonot ol Cumqnm Cas i ] ot Oty Gas EL Adaress (GCive 08dress (0 wAicA approved copy of this [orm is (0 be sent)

El _Paso Natural Gas Company — l P. 0. Box 4289 Farmingtan, mmaqq
Rge. 'ywn R .

cnat , See, CTwp. s g38 GCtudlly connected? - —
' e P TN

1t well groduces oti or liquida,
give location of tanes. ' v : 11 ! 24N '

24

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

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

V1. CERTIFICATE OF COMPLIANCE Y 1086
[ heteby cerufv that the rules and regulations of the Oil Conservation Division have || APPRQVED o D)

been complied with and that the informanon given is true and compicte to tne bese of . d

my knowicdge and belief. a8y . 3..../‘- >' P /

SUPERVISION DISTRICT # 3

TITLE
< é/ This form le to be (iled lan compliance with ayuL L 1104,
Jg !7("4 - 1f this !s & request for allowabdle (or & newly drilled or deepenec

(Signaswe) well, this form must be sccompenied by 8 taduiation of the devisticn
Drilling Clerk tests taken on the well la accordance with AyL L 111,
- Tl All sections of this form must be fllled out completely for sllowm
&1_'1'_ 86 able on new and recompleted wells.
Fill out only Sections I. {I. [II, end VI for changee of owner,
{Dete) well neme or number, or transporter or other such change of condition.

Seperste Forms C-104 must be [lled for esch pool in multiply
rmot«u weils.




