STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.104
0. 60 000140 Sedanen Reviseq 1001.78
ouetaieurion OlL CONSERVATION DIVISION Formai 0601 83

sanra re § Pyge
— P. 0 60X 2088 D E @ EU v E
v.0.0.4. : SANTA FE/NEW MEXICO 87501

osgaavon REQUEST FOR ALLOWABLE NOV 01 )985
sasnavion esvics . AND
VI AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASO'L %giN3 D'v /

Opureser
Meridian 0il Inc.

on,
448

TRaseronTER

Addvose
P. O. Box 4289, Farmington, NM 87499
Weesenls) Tor tiling (Check proper bos) Other (Please expimin)
New Wet! Chanee 1a Trensperter ol: Meridian 0il Inc. is Operator
Recompiotion g O Ory Ges for E1 Paso Production Company
Change iwCHuHDIOPETatorship | Cesinehest Cos Condensete -

‘.‘,."‘.‘::,'.,’,‘:,,,...""‘.‘:.‘:’:.2,“"'51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

TI. DESCRIPTION OF WELL AND LEASE

LLeeas Nesme well No.| Pooi Namae, lneiumq?mamu. King ol Loase Ledse No.
Lindrith Unit NP 138 ! so. Rlanco Pictured Cliffg |StetegFesersiorfee  or 572914
Locstion

Unit Letter __ A : 1090  Feet From The _North tineens__ 800 Feet From The East

Line of Section 26 Tawnshis 24N Range ki . NMPWM, Rio Arriba Caunty

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' .
Name ei Autherized Trensporter ot Cli ot Conaensate Azazees (Give address 10 wAicA approved copy of tais 1orm s 10 de sent)

Meridian 0il Inc. P, 0, Bo Farmipgrtan, NM 87499
Nemo of Authesises Transperier of Casing Gas ] or Oty Gas| . Address (Cive oddresa (0 wAwcA approves copy of tAis [orm i3 (0 d¢ sent)

iE1 Paso Natural Gas Comgamz I P, O, Box 4289, Fgm;ng;gn, NM 32522

If well produces oil or liquide, , Unat , See. ' Twp. _an. I8 Q38 sCtugily conneciea? , , #hen . oA e )
qive location ot tenxs. ‘A ''96 L 4N 3y ! ’ )
Il this production 18 commingied with that {rom any other lesse or pool, Five commingiing order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE Qi CONSEPVAT!D%BW&! '\i% :
e}

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPRQOVED e, 19
been complied with and that the informacon given is true and complete to the best of
my knowiedge and belief. BY . /2 _.g/L )

SUPERVISION DISTRICT # 3

This (orm is to be filed la complisnce with ayL I 104,
(/ 'é/ If this 1s a requeast {or allowabdle (or 8 sewly drilled or deepenec

(Signatwre) well, this {orm must de sccompanied by & tabulation of the devistica

Drlllmg Clerk tests taken on the well la sccordance with AyLEL 11},
= [Tile) All sections of this form must be {lled out completely for silows
-86 able on new and recompieted wells.
Fill out only Sections I, U. !HI. end VI for changss of owner,
(Date) wei] neme or number, or transportern or other such change of condition

Separste Forms C.104 muat de flled for each pool in multiply
comoleted wells.




