STATE OF NEW MEXICT
ENERGY ano MINERALS DEPARTMENT

Farm C.

0. 00 teotes seacrene Q:V'locd 1100‘-01-?!
—iseuten OlL CONSERVATI DIVISION Aiaadhe
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—_— A REQUEST FCA”: l:x.Lomtn.E _ NOV 01 1986
PRGRATON OFPICE
;——-—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS (:‘3! e IR
e 2 -
Meridian 0il Inc.
Kédrooe
P. 0. Box 4289, Farmington, NM 87499
[Wesson(s) lor tiling (Cheek proper bos) Cther (Please expiain)
New Veis Change ia Trensperter of: Meridian 0il Inc. is Operator
Resempiotion g ont Ory Ges for E1 Paso Production Company
Chunge wORtNIOpeTatorship ) Cesinenesd Ges Condensete -

:‘:::",',:.‘ :,',,,.""':'::.'i':,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCR! N OF ASE
Leosse Neme weili Neo.| Pool Name, inclusing Formation King of Lease Leese No.
Lindrith Unit 1592 So. Rlanco Pictured Cliffg |Stoe Feesiorfee) poo
Losstion
Unit Letter __L i 1470 Feet From The _North  tine end ___830 Feet From The West
Line ol Sectien 14 Township 24N Range 3W . NMPM, Rig Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL A

Name el Autherizes Trensporter ot Cli or Conaensate |

Meridian 0il Inc. P, O, B Farmipgton, NM 87499
Neame of Authesizes Transporier of Casing Cas (] ar Ory Gasi  Addaress (Cive address (0 wAwcA approved copy of tAts [orm i3 (8 de sent)

Ada:ess (Give aadress 10 wAich approved copy of tAiz [Orm (2 (0 de sent)

El Paso Natural Gas nvy 1 P, 0. Box 4289, Farmington, NM 87499
C , See, ' Twp. Rge. | 18 gas actugiy connecied? , When

-,

i{ weil groduces oil or 1iquids,
give location of 1anss. ' r : 14 : 24N ' 3W

1f this production 18 commingled with that from any other lesse or pool, give commuingling order number:

oo mrm————m e

N N " il N

i

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
[ heteby cerufy that the rules and regulations of the Qil Conservacion Division have (| APPROVED ' Mov R 1('.:0‘%
been complied with and that the informaaon given 1$ true and complete to tne besc of
my knowledge and beiief. ay . -7 “

ST Oy

d @ TITLE SUPERVESTON-DESTRIGTH-S—
JU
This form is to be (iled ia complisnce with auL L 1104,
Jg{«/ — ”U If this is a request {or allowable (or & newly drilled or deepenec

(Signaiwe) well, this {orm must be sccompanied dy & tadulstion of the deviaticn
Drilling Clerk tests taken on the weil o sccordance with AYLEL 111,
- (Tule) All sections of this form must be fillled out completely for allows
11-1-86 sble on new and recompleted wells.
Fill out only Sections I. II. I, and VI for changes of owner,
(Deate) well name or numbder, or transperter, or other auch change of condition.

Sepsrate Forms C.104 must be [iled for each pool in multiply
completed wells.




