STATE OF NEW MEXICO
ENERGY sn0 MINERALS CEPARTMENT

Form C.

0. 00 100100 StiteT ﬂ:vm.cd '1%‘-01-73
__Suise o OlL CONSERVATION DIVISION Aiani
= P. o7 8OX 2088 g

. , NEW MEXICO 87501 g
e Ve
tRavsrenTER 2 - NU

e REQUEST FOR ALLOWABLE Vo
osgnaron : AND l 1 ]986‘
I—"-"'#"“'4'2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L C AV
] Y ol r\.,: Yo ._A,‘“-,C"
o S
Meridian 0il Inc. g i
P. O. Box 4289, Farmington, NM 87499
Ressonis) 1or filing (Check proper bos) Other (Please expian)
New vots Change ia Trensperter of: Meridian Oil Inc. is Operator
Resompiorien ou Ory Ces for E1 Paso Production Company
Change CHtMIIOPETatorshifl ] Casinghess Ges Condensete 1

e o e e owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE ___ _
Losse Name welil Ne.] Pool Namae, incluweing Formation King of Lease Less® No.
Lindrith Unit | 66 So, Bl ured Cliffs [SieyFederahorFee SF 078909
Locetion
Unit Lotter F 1460 Feet From ThoLor_th_L.m- and 1600 Feet From The West

Line of Section 30 Tawnship 24N Range 2W . NMPM, Rio Arriba County

[1l. DESIGNATION OF TRANSPORTER QF OIL A

| Adasens (Give address (0 whaich approved copy of tAig orm 14 10 de sens)

Name e( Autherized Trensporter ol Cil ot Conaensate |

Meridian Qil Inc. P. O, Box 4289, Farmipgton, NM 87499
Nems of Authesises Tiansporiet of Casingnead Gas [ or Ory Casil] i Addrees /Give address (O wAleA approved copy of tALs Jorm (3 (O de sent)
El Paso Natural Gas Company ! P. 0. Box 4289, Farmington, NM 87499

| or 11quid Unit , See. ! T wp. , Rqe. Is Q38 actuaily connected? LT Y e
it well groduces oil or liquids, I ¥ e sy N

give location of tants. ''F ' 30 ' 24N ' 2W

1f this production 18 cammingied with that from any other lesse or pool, give commingiing order number: ’

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

V1. CERTIFICATE OF COMPLIANCE ol CONSEHviTxo'ﬂ' gvnsm'

[ hereby certify chat the rules and regulations of the Oil Canservation Division have || APPROVED ; e s
been complied with and that the informacon given is true and complete to the best of 9 /
my knowiedge and belief. ay A D)

SUPERVISION DISTRICT # 3

. TITLE
) U This form is to be (iled ia compllence with ayL £ 1104,
JQ;(/ - 1f this !s a request {or sllowable (or a aewly drilled or deepenec

(Signaswre) well, this form must be sccompanied by & tadulstion of the deviatica
Drilling Clerk tests taken on the well ia sccordancs with AyYL L 111,
- Tl All sections of thia form must be {illed out completely for allowe
-.f-86 sble on new and recompleted weils.
Fill out only Sections I, U. [I, end VI for changes of cwner,
(Deate) well name or number, or transporter, of other auch change of condition
u Separate Forms C-104 must be [iled for esch poal in multiply
comoleted weils.



