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OlL CONSERVATION DIVISTON

SAmMTA P

e . O. BOX 2088 g 5

v.9.0.8, SANTA FE, NEW MEXI 87501 !"’ J?E
LANG OFFCE

st REQUEST FOR T Novoy 1986
lm--'__gﬂ AUTHORIZATION TO TRAKSPORT oL anp NaTURAL@H. CON. DIV.J
E»u“ . ST c -

Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499
10-'.;(1) les filing (Check proper bou)

Qther (Plesse expisin)

New woii Change ia Trensparter oft Meridian 0il Inc. is Operator
Recumpiotson ou Ory Ges for E1 Paso Production Company
Change woORtieNOperatorship_j Cesineneed Ges Condensane -

1 cheage of ewnership give nacve
and sddress of pravious owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE _
—_""M Neme well No.] Pool Name, inciuding Formation Kingd ot L ease Lease No.
[Jicarilla 183 13 Ballard Pictured Cliffs Stete( Federejor Feeo  Jic Cont 183
Loestion

Unit Letter L 1800 Feet From Th-_sc&t_h___ﬁmo end 990 Feet FFtom The West

Line of Section 28 Township 23N Range 3w . NMPM, Sandoval Caunty

AS

Aaa:ese (Give aadress

P, O, Box 4289, Farmip

1. DESIGNATION OF TRANSPORTER OF OIL AND VATURA

Name ei Autharized Trensporter ot Cll ot Conaensate |

Meridian Qil Inc.

16 wAIcA approved copy of tAis [orm 4 (0 e sent)

87499

Neame of Auiherizes Transporiet ol Casingnead Cas [am} ot Ory Gas ] T Acdress (Geive address (0 wAich approved copy of tAis [orm i3 (0 de sant)
El Paso Natural Gas Company _ P. 0. Box 4289, Farmington, NM 87499
It well groduces otl or liquide, L Unat , See. ‘Twp.  Rqe. | |8 38 aetugily connected? \ 'l/ﬁ'rh"- S
give location of tancs. ‘'L ' 28 ''23N * 3W l : ,,:-':_ e
1f this production is commingied with that from eny other {esase or pool, give commingiing order number: J

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISION

I hereby cerufy that the rules and regulations of the Oil Conservarion Division have || APPROVED s ”0‘/ 0/ ‘;986" -
been complied with and that the informaaion given 1s crue and compiete to the best of . —z ] .
my knowiedge and beiief. avy :

TITLE BUPERVIQTA,

o UIST
This form is-to be filed la complisnce with nuullcm #8

R By

"~ (Signecwre)
Dr1111j Clerk
(Tisle)
11-1-86

(Dase)

17 this is a request {or allowable {or 8 aewly drilled or deepenec
well, this form must be sccompanied by a tadbulation of the deviaticn
tests taken on the well La sccordancs with AuL L 11)Y,

All sections of this form must be {llled out caulouly tor sllowm
sble on new and recompleted welils.

Fill out only Sections I, II. I, end VI for changes of owner,
well name or number, or tranaparter, of other such change of condition

Separate Forms C.104 must be [lled for each pool in muitiply
camoieted wells.



