STATE OF NEW MEXICO
ENERGY a0 MINERALS QEPARTMENT

89, 00 100349 SSLNSO

Form C.104
Reviseq 10-01.78

P. 0. Box 4289, Farmington, NM 87499

Y OIL CONSERVATION DIVISION /) E pp
viLa P O. BOX 2088 ,-’,.l:f

vees. ANTA FE, NEW MEXICO 87501 E
bANG OFPICE = NOV

e ol T ‘el 01 198
T — , REQUEST FOR ALLOWABLE -~ f,\ 6
{reenarion ervics AND ' gf’"/ \ 3“
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Cian T RN
Opereves

Meridian Oil Inc.
Addvose

[Woesonis) far liling (Check proper bos)

Qther (Please expiasa)

New el Change ia Trensparter of: Meridian 0il Inc. is Operator
Recempiorion g o8 Ory Ges for E1 Paso Production Company
Chonge woRteIOperatorship | Casinghesd Ges Condensere -

If change of ewmership give nace
and oddrese of previeus owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme well No.} Pool Name, (nciuding Formation T Xing of Lease Leese Na.
Lindsith-Unis —Ls So—Blanee—Rietured—Lii-fie S e T SF 478912
Locaisn < ra o -
Unit Letter __ R 1090 Feet From Tht_mh_fxnc end __1550 Feet From The East
Line of Secrion 14 Township 24N Range 217 . NMPM, Rio-drriba County

Meridian 0il Inc.

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ef Autherizes Trensporter ot Cib a¢ Conaenaate | :

Aaazess (Give address 10 wAich epproved copy of tAis Jorm 13 10 de tent)

P. O, Bo Fa

87499

Neame of Authesizes Transperter of Cae Gas(_] or Ory Gas ] ! Addrees (Give address (O wAicA approved copy of tAis [orm i3 (0 de sene)
El Paso Natural Gas Company [ P_Q. Box 4228 _Farmington.NM 87409

, T Unat , Ses, {Twp. lRcu. | |8 gas gctuauy connecied? L TR e e e eeon
i -':l :raﬂuo: 'o;’: or liquids, X , , ' ' - S A I i
Qive location o RS, R L 1A ) :Ii Q” .- .

1{ this production 18 comminglied with that from any other lease or pool, give commingling order number:

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

[ hereby cerufy thac the rules and regulations of the Qil Consetvation Division have
been complied wich and that the informauon given is true and complete to the best of
my knowledge and belief.

R 2%y

(Signaiwe)
Drllllng Clerk
(Tile;
11-1-86

(Detey

QOIL CONSERVATION DIVISION
NNV ()1 100K
APPRQVEDR

, 19
By __ A éﬂwo/

SUPERVISION DISTRICT # 3

TITLE

This (orm is to be (iled la complisnce with auyL L 1104,

If this {a a request (or allowabdle {or & aewly drilled or deepenec
well, thie form must be accompanied Dy & tabulation of the deviatica
teets taken on the well ia sccordance with AULEK 119,

All sections of this form must be filled sut completely for allowe
able on new and recompleted weils.

Fill out only Sections I, II. I, and VI for changee of owner,
well name or number, or transporter, of other auch change of condition.

Separste Forms C-.104 muet de filed for each pool in muitiply
completed wella.



