STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

0. 80 OB SEtLINSO

D18 NIGUT ION
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Format 060143
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OlL CONS VATION DIVISION

tAmYA FQ
Y . Q. BOX 2088
v.8.0.8. SANTA/FE, NEW MEXICO 87501

“AND OF P ICS

'a ven on,
o REQUEST FOR ALLOWABLE NOV Oy 1986 .
OPgRATONR . AND :
["""—‘“""—‘"ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL 91" CON. Div ]
nR?
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
T Hoosonis) lor liling (Check preper bos) Other {Please expiaia)
New Wolt Chenge 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chonge woRBMIIOperatorship ] Casineresd Ges Condensete -

Uf chenge of ewmership give NeN® 11 .55 Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and addresse of previous owner

1. DESCRIPTION OF WELL AND LEASE e
Lesse Name welil Neo.| Poel Name, inclusing Formation King of Lease Lesse No.
Lindrith Unit _ 1 75 So, B i d Cliffg |Stete(FederehorFee  SE 078909
Losetion

Unit Letter __D 1104 Feet From The _NOTth tLineane__ 952 Feet From The West

Line ol Sectioa 20 Townshis 24N Ranqe 2W . NMPM, Rio Arriba County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURA

Name e Aulherizes Transporier ot Cli or Conaensate |

Meridian 0il Inc.

eas (Give 3adress 10 wAich approved copy of tais [orm 4 0 de sent)

87499

Asar

P. O, Box 4289, Farmin

Neme ol Auihesizes Tronsperisr of Casingnead Cas | of O¢y Cas Al TAddtess (Giue addresa (0 wAicA approved copy af tAis [arm 13 <0 d¢ sane)
El Paso Natural Gas Company _ l P. 0. Box 4289, Farmington, NM 87499

It weil groducas otl or liquids, L , See, t Twe. \ Rge. is @38 QCtudily connected? ’[-'O‘lh.!n- e

dive locatton of tonte. ‘D 120 | 24N @ 2W ' s

1f this production is commingled with thet 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

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the informauon given is true and complete to tne best of
my knowledge and beiief.

R 2%

(Signaiwe)
Drllllj Clerk
(Tuley
11-1-86

(Dase)

OlL CONSERVATICN DIVISICN
NOov M; 10RA,,

APPROVED

8y e SN d—-{/
£F nng” =

TITLE :

This form is to be (iled Ln compllance with muL L 1104,

1f this is & request for allowabie (or & aewly drilled or deepenec
well, this form must de sccompanied Dy & tadulation of the deviaticr
tests taken on the well ia sccordancs with AYLL 11V,

All sections of this form must be fliied out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, U. !X, end VI for changee of owner,
well neme or number, or transperter, or other such change of condition,

Sepsrate Forms C-104 must be (lled for each pooi in muitiply
completed wella.



