STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

0. 8¢ 1092140 REES

T OIL CONSERVATION O :
Vg P 0. 80X 2088 ¥ QEWE‘ .
v.t.08. : SANTA FE, NEW MEXICO 87501 BRAN @

ROV 01 19ge &

Form C.104
Revisea 1091.79
Format 080183

LANO OFFICE

TRamsronren :: . .
T ' REQUEST FOR ALLOWABLE ) 0"‘ c
{ raonavou ssrica ¥ O * DIV
n AUTHORIZATIONTO T ORT OIL AND NATURAL GAS { DlST 3 .
Operates “ -
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
1“30‘(“ lot liling {Cheeck proper box) ’ Cther (Plesse espiain)
New voif Change in Trensserter oft Meridian 0il Inc. is Operator
Aecompiotion B ou Ory Ges for E1 Paso Production Company
Chenge CWtNIIOpETAtOTShif | Cesinerond Ces Condensete -

. D i e™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesss Name weil No.| Pool Name, (nciusing Formation Xind ot Lease Lecse Na.
: State, (l'odml.ft Fee

Lindrith Ilnit 114 Sa__Blanco Pictursd Cliffsg SE_Q78908
Location

Unit Lettee O ;11720 Feet From The ___Squith  Line ane 1580 Feet From The East

Line of Section 7 _Township 24N Range oy . NueM, Rig Arriha Caunty

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o( Authorized Tronsporter o1 Cli or Conaensate 13 Addzess (Give address 10 wAich approved copy of tAis form i3 (o e senty

Meridian Oil Inc. P, O, Box 4289, Farmipngton, \M_ 87499

Neme of Autherizes Transporier of Casingnead Gas (|  or Oty Gas iX] | Address (Cive address (10 which approved copy of tAis [orm i3 (G S€ sant;
El Paso Natural Gas Company ’ P. Q. Box 4289, Farmingtaon, NM 87499
: Unit , See. ! Twp. ' Rge. | |8 938 actuaily connecied ? , #hen

If well groduces oil or iiquide,
+ 1] ' '
give location of tanzs. 0 !9 . 24N

F e

24

1 this p:oducum 18 cammingied with that {from say other lease or pool. give commingling order number: ‘

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICON DIVISION
[ hereby cerufy that the rules and regulations of the Qil Consetvation Division have APPROVED ANy, o 19
been compiied with and that the informacon given i true and compiete to the bese of =Ty l/, 70@6
my knowiedge and beiief. 8y . - R "
S )
TITLE SUFLHVI N
SIo
. 0 This form is to be (iled in eompu-nclg Q&§:BI¢T s
@(—'/ . - {f this s a requeat {or allowsbie (or & aewly drilled or deepenec
(Signatwe) well, this form must be accompanied by & taduiation of the deviaiica
Drilling Clerk tests taken on the well in accorcance with ayLg 111,
- (Title) All sections of this form must be fLilsd cut completely lor allowe
11-1-86 able on new and recompieted weils.
Fill out only Sectione !. 1. II, and VI for changee of owner,
(Date) well name or number, or transporter, or other sych cheange of condition.
Sepsrate Forma C-104 must be [lled for each pool in muitiply
comoleted wells.




