STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C.104
0. 00 109100 el vee Reviseq 1001.78
“_:;'::"v'“- OlL CONSERVATION DIV ‘°‘"‘°“””
rv ® O. BOX 2088

LANG OF PGS

o,

viaa. : SANTA FE, NEW MEXICO 87501 d . i aa 55 W E .

Taansronren

Msted 7 . REQUESLPOR ALLOWABLE NOV Q11986
PRONATION OFV g - AND
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL c@ IL CON. DIV J
L DIST.3

Meridian 0il Inc.

Kadrees -
P. 0. Box 4289, Farmington, NM 87499
1“'.(') fer filing (Check proper bou) Other (Please espiain)
New Veoii Change 1a Trensperter ol: Meridian 0il Inc. is Operator
Revempiosien g o Ory Ces for E1 Paso Production Company
Change OHSMHIODETatOTship | Cesinehesd Gos Candensere -

"_,:‘:,}",,_.‘.‘:,',,,,""'(‘,‘,’,,‘,‘,":.:,""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCR! N _
Lesss Nesm well Ne.| Pool Name, inclusing Formation | King of Lease “euse No.
Lindrith Unit 1 112 ) So, Blanco Pictured Cliffs |Stee Federaipe Foe SF 078914

Location _
Unit Lerrer__P ;1180 Feet From The__ SOUth (ineand 880 Feet From The East
Line of Section 26 Township 24N Range 3W . NMPWM, Rio Arriba County

1], DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
m‘_ ot Conaenaate | Aag:ess (Cive address (0 waich appraved copy of this form s 10 de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Name of Autherizes Tt pertee of Caning _ Gc‘g or Oty Casi i Addrees (Cive address (0 wAicA approves copy of tAis [orm 13 (0 2e sene)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499

It well produees il or liquids. 'ﬁunu , Sea. ' ?l-’. "Rge. ’ is Q33 actuauy connecied? _When
,

give locarion of tanks. ' P : 26 : 24N : 3W

- B T R Y
I this production 1s commingled with that from say other lease or pool. give commingling order number:

I v-.?'is?mm' [}
NOTE: Complete Parts [V and V on reverse side if necessary.

LI

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ heteby cerufy that the rules and reguiations of the Oil Conservation Division have || APPROVED N OV 0 1 198b

been complied with and that the informauoa given is true and compiete to the bese of
my knowledge and belief. ay . /

1 this Is & request (or allowable {or & aewly drilled or deepenec

TITLE s.umISIDN.DlSIRISlﬁL
-é/ T This form is to be {iled in complisnce with ayL g 1104,

(Signaiwre) well, this form must de accompanied by s tabuiation of the dsviaticn
Drill mg Clerk tests taken on the well la sccordance with ayLg 111,
= (Tule) All sections of this form wuet be fllled out completely for allow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. I, end VI for changes of owner,
(Deste) well name or number, or tzansporter, or other such change of condition,

Separate Forms C.104 must be [{lled for sach pool in multiply
completed wella.



