STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

LANO QPP ICS

Form C.

0. &0 1051068 SELUteTO R:wg.cg "%‘.m.yg
—_2uineviies OlL CONSERVATION DIVISION pormar 080143
rive 0. 8O X 2088 REQE”V&
v.8.0.8. FE, NEW MEXICO 87501 @

taamssonren L2
orgRaTOn = REQUEST FOR ALLOWASLE NOV 01 ]986
K0A A . AND ) .
',. B AUTHORIZATION TO TRANSPORT OIL ANO NATURA ~9!L CON. Div,
——m DIST, 3
Meridian 0il Inc. . )
Addvose

P. 0. Box 4289, Farmington, NM 87499
-Hn.gn(ﬂ fer tiling (Check proper bes)

Other (Please expiain)

New Weolt Change 18 Trensperter of: Meridian Oil Inc. is Operator
Recompiotion g OH Ory Ges for E1 Paso Production Company
Chenge IWOWEIDIODETALOTShip ) Casinghess Cen Condensete -

if cheage of swnership give nare
and addrese of previous owner

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

II. DESCRIPTION OF WELL AND LEASE - .
Lesse Nass weil Neo.| Pooi Name, [nciuding Formation | Xingt ol Lease Ledse No.
Lindrith Unit NP 127 So, Blanco Pic, Cliffs Ext, |Stee(FedersiorFee  gp 754903
Location
Unit Levter__ M 990 Feet From The _SOUth  t'ineand 990 Feet From The West
Line of Sectien 8 Tawnahip 24N Range 2W . NMPM, Rio Arriba Caunty

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Trensporter ot Cil or Conaensate Ada:ess (Give address 1o wAich approved copy of tAis form (3 10 de sent
Sy /

Meridian 0il Inc. P. O, Box 4289, Farmip 87499

Name of Authecizes Transporiet of Casinghead Gas (] of Ory Gas ] i Address ((ive address (O wAicA approves copy of tAis /orm i3 (0 o€ sent)

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

1{ weil produces otl of liquids , Lnst ) Sec. . Twp.  Rge. '8 938 actuaily connecied? fehen
. 4 —a
give location of tancs. | '8 : 24N ' 2W 4l S

1 this production 18 commingied with that [rom any other lease or pool, Zive commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
[ hereby cerufy that the cules and regulations of the Oil Conservation Division have || APPROVED A’n 74 n/ , 19
been compiied with and that the informaaon given is true ana complete to the best of z .r'/ IQRE
my knowiedge and belief. ay —l 4
Il
s .
TITLE UPERY
. This form s to be (iled tn compliané &’cha €, 1104,
ﬁ/ﬂ(i 'U 1f this is a request {or allowabdle (or & cewly a:ﬁx’z& deepenec
. (Signatwe) waell, this form must be sccompanied by & tadulation of the devieticr
Drilling Clerk tests taken on the well ia accordance with AayL L 11},
- (Thle All sections of this form must be {liled out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Sections 1. U. IO, end VI for changes of owner,
(Dete) well name or number, or tranepertern or other auch change of condition
Separate Forms C.104 muest de filed for each pool in muitiply
comoleted weils.




