STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 (000 Setireee Revised 10-01.78
e OIL CONSERVATION DIVISION Pt 060143
ANTA 2 g @ age }
o 2 8O X 2088 L F AT S
—— _ E. NEW MEXICO 87501 Ny BV 5 if.
LANG OF P ICE . .o
TRanmsronren o IV @
Mt 7 REQUEST FOR ALLOWABLE ol V011985
AND ' '
;’—'—‘ﬁm RIZATION TO TRANSPORT OIL AND NATURAL GAS IiL CON. D[V
. L]
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Heoson(s) Tor tiling (Check proper boz) Other (Please expiain)
New vet) Change 1a Trensserter ol Meridian 0il Inc. is Operator
Recsmpiorion ' ou Ory Ges for E1 Paso Production Company
Chonge 1ORHIIODETatOrShip ] Cesinghesd Ces Condensete -

:'.‘“::",'.:.‘ o aravrans cwner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

LLosse Neams weil No.| Pool Name, incluting F;muu Kind ot Lease Lecse No.
Lindrith Unit ’ 39 So. Blanco Pictured Cliffs State{ Federah or Fee SF 078913
Locaion

Unit Letter A : 800 Feet From ﬂ-ﬂth_dm and 990 Feet From The East

Line of Seectica 16 Townehip 24N Range 3W NMPM, Rio Arriba County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ot Autharized Trensporier o8 Cli ot Conaensats 3 Aaczess (Give aidress t0 wAicA approved copy of tAis form 1s (0 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmingtan, NM 87499

Neme ol Authasizes Transporier of Casingheaa Cas i of Ory Cas | | Address (Give address (0 wAilcA approved copy of tAss [orm is (0 de sency

E1l Paso Natural Gas Company { P. 0. Box 4289, Farmington, NM 87499

I{ well groduces oil or liquids, ,Snit ) See. e  Rae. '8 938 setuaily c:ennocuct s ":m -

. . .
1 ve, ol :
I T )

qive location of tancs. C A ! 16 ' 24N + 3W

1 this preduction 18 commingied with that {rom any other lesse or pool, give commingling order numoer:

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

V1. CERTIFICATE OF COMPLIANCE (JIL CONSERVATICN DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED ALY 0 1 1qul

been complied with and that the informaaon given is crue and compiete to the best of
my knowledge and belief. 8y . -p 7
u L)

0 @ TITLE e SUPERVISION-DISTRICIHAZ —
This forn is to be filed la complisnce with muL L '104,
. "/9;7 (L "é/ If this is a request {or allowable (or 8 aewly drilled or deepenec

(Signatwre) weil, this form must be sccompanied By a tabulation cf the deviatic:h
Drilling Clerk tests taken on the well in sccordance with AyL L 11,

All sectioas of this form must be flled out completely for sllows

o 19

?’1“_“1’ -86 able on new and recompieted weils.
Fill out only Sectione [, U, [T, snd VI for changes of owner,
(Dase) well neme or number, or traneporter o other such change of condition

Separste Forms C-104 must de (lled [or esch poal In multiply
comopieted weils.




