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OIL CON. pyv,,

ORT OIL AND NATURAL GAS DisT, 3

on,

s | REQUEST FO

TRamsFPOAYER

oPgRaATYON

"“‘"‘3" Srres AUTHORIZATION TO TR
w

Meridian 0il Inc. "
y v

P. 0. Box 4289, Farmington, NM 87499
[Weasonis) lor filing (CAeck proper bos) Other (Plesse cxpian)
New voii Change a Trensparter of: Meridian Oil Inc. is Operator
Revompiotion ou Ory Ces for E1 Paso Production Company
Change wOHMINIOperatorship J Cesinaress Ges Condensete |

N ot e e oo — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

M. DESCRIPTION OF WELL AND LEASE

Losse Name Well No | Pooi Name, Including Formation e ing ol Lease ——es e
Lindrith Unit 173 So. Blanco Pictured Cliffs _[Stete. FedersioyFes) Fee
Losstion

Unit Letter__G :_lg)o Fest Fram The _North Lineend 1520 Fest From The East

Line of Seeviea 19 Townenie 23N Range 2% , NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Aaaress (Give aadress 10 waich approved copy of tAiz orm 4 50 Se sent)

Name et Authorises - rensporter ot Cll — of (onaenasts
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 874900
Neme of Autherizes Transperiet of Casingnead Gas [ | ot Oty Cas AJ T AdAress /Cive oddress (O wALCA approved copy of tAis [arm i3 (o 3¢ seng)
El1 Paso Natural Gas Company l P. 0. Box 4289, Farmington, NN 87499
LYY , Sez, T wep. Rge. . I8 gas actuduy connected? , when-  ———- - .
1{ weil groducee otil or liquidse, ' . ' i """'-'"""W :—._17-
give location of tancs. 'G ' 19 ' 24N ' 2W ' RS

If this production 18 commingied with that {rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE MOV i) 1QB6
[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPRQVED /

been complied with and that the informauon given 13 crue ..nd compiete to the best of ]

my knowledge and belief. a8y . ?...A— )

SUPERVISION DISTRICT # 3

TITLE
0 This (orm is to be (iled la compllance with ayL € 104,
(’/ 1 this is a request {or allowable (or & aewiy drilled or deepene:

{Smmm) well, this form must be accompanied Dy & taduiation of the deviatic
Drlllmg Clerk teste taken on the well Lo sccordance with AuULEL 111,

- (Tlile) All sections of this form must be fllled out completely for sllow
11-1-86 : sble on new and recompieted weils.
Fill out only Sections I, U. I, snd VI for changes of owner,
{Deses well name or number, ar traneporter, of other such change of condition
I Separste Forms C-104 must de m« far each pool in muitiply
comoleted wells.



