STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 (801¢0 sesiveee Revised 10-01.78
oTRBUT 108 Format 0801483

OlL. CONSERVATION DIVISION

Page

::::. = #. O. 89X 2088 E c
v.6.0.8, SANTA FE_NEW MEXICO 87501 5 H V E @
LANG OFPC8 ;
tRaussenren (ot . f
a REQUEST FOR ALLOWABLE NOV 011986
OPERATVENR AND .
.é
l”"‘"“" Seee AUTHORIZATION TO TRANSPORT oiL anp naTurAL casOIL CON. DIV,
o~ \OIST-3
Meridian 0il Inc.
P. O. Box 4289, Farmington, NM 87499
[Woeson(s) lor liling (Cheek propev bos) Qther {Please expiain)
New weti Change (a Trensperter ol: Meridian 0il Inc. is Operator
Recompiorsen ou Cry Ces for E1 Paso Production Company
Change wONSUOXIOPeTatorshif ] Cesineresd Gos Condensere 1

‘;:"m:::,"::‘,:‘::,“_" "™ 11 paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF ¥ ASE _
Losse Neme weil Neo.] Pool Name, inciusing Formetion King of Lease Lesss No.
ILindrith Unit 1 715 | so. Blanco Pictured Cliffs [S%( Federehor Fee  on 072074
Lecation
Unit Letier C 1060 Feet From Tho_ﬂ_O_th_L'u\o and 1815 Feet From The West
Line of Sestion 28 Townshis 24N Range _3W , NMPM, Rio Arriba Caunty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auiherizes Tronsporter ot Cli or Conaensate Y t A2a:e8s (Give 0adress 0 wAich approved copy of tAis Jorm 13 0 be seat)
Meridian 0il Inc. P. O, Box 4289, Farmip NM_87499
Name of Auiherises Transpertet of Cas e Gas ] of Ory Gas [ru] TAdAress (Giue oddress 10 whicA 3pproved copy of this (oM i3 10 o€ 1ent)
El Paso Natural Gas Company _ l P. 0. Box 4289, Farmington, NM 87499
11 well produces ol or liquida, Uit See. | Twe.  Ree. | [8q3s actuaily csnnecieal LT .
give locaotion of tants. ‘' C ' 9g L 24N ' 3W ! T S TRNTIETETINT

1 this preduction 18 comminglied with that from say other lesse or pael, give commungling order number:

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

VL CERTIHCATE OF COMPLIANCE QOlL CONSERVATICON DIVISICN
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || ARPPROVED N OV 0 1 1ﬁ9‘8§ 19
been complied with and that the informauon given is true ana complete to the best ot /
my knowledge and beisef. ay . oy
ﬁ @-d TiTLe SUPERVISIONDISTRICT #3
This (orm is to be filed la compliancs with myuL L 1104,
(@6/ "é/ 17 this is & request {or allowsble (or & aswly drilled or deepenec
(Signaiwe) well, this form must be sccompanied by 8 tabulstion of the deviatica
Drilling Clerk tests tsken on the well ia sccordance with AYLL 11V,
- (Thle All sections of this form must be {llled out completely for allowe
11-1'-86 able on new and recompleted weils.
Fill out only Sections I, I (X, end VI for changee of owner,
(Date) well name or number, or transperten of other auch change of condition
Separate Forms C-104 must de [lled for each pool in multiply
comoleted wells.




