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RECUEST FOR ALLOWABLE S
CIXIT T . - AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS =7+ 2

l.
s g—

Ovwronas .
Meridian 0il Inc.

Aeareos
P. 0. Box 4289, Farmington, NM 87499
| aTMv (Plesse espiniany

Hossonis) i@ taing (Chess proper oos)
New Weoll Chanee 1a Tranaperier it Meridian 0il Inc. is an Agent
Recomsisrsen cu Ory Gas for Meridian 0il Production Inc.

Change in Owasrshis

Casinghoud Cas Candensere

I chenge of ewmership give neme
ond sddrese of previous owner

M. DESCRIPTION OF \WEIL AND LEASE

Xind ot Lecae Leas

.r0se Nnome wei No.‘ Foei Name, nCivaing 7 ormation
State, Federgl F .
.i e Jic. Coni-#18

Chacon Jicarilla D 5 West Lindrith Gallup Dakota
Loecwuion )
Unit Letter I : 2310 Feet From Tha_w_anc and 330 - - Feet From The East
Line of Section 22 Townahto 23N Range 3W . Nueu, Sandoyal <

. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
A4Q:088 (Live Q3APE2S 10 WAICA GPProves COPY O) (ALZ [OFM 14 5O 0€ S€A.

Nemw oi Auihoriled Tronsponer o Cli : or Congensate CE
P. 0. Box 1599, Aztec, New Mexico 87410

Meridian 0il Inc.
Nems oI Aviharites | /anaporner ot L3singnead Las g—“ Acarees (Cive 083res3 10 WAIEA QPProves cOPY Of LAIS [OFM 14 id e Sens

or Sty Gas N,

P, O, Box 4289, Farmington, NM 87499

El Paso Natural Gas Company

T Jns , See. CTwe. Rge. (8 Qa8 actudiiy conneciea? , ~nen
{l weil promucee oii or ilquids, 0 . '
give locwiion of tonas. ¢ I , 22 .. 23N ' 3@ ‘ !

1f this preduction is commingied with that {rom any other leass or pool, give commingling order numser:

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

V1. CERTIFICATE OF COMPLLANCE . CIL CZNEERVATICN Clvision
APPRCVED o

1 heteby cerify thae the ruies and reguiauons of the Ol Conservauon Division aave |
been compiied with 3ng it the iruormation given 13 (rUE 3nA COMPICLE (O (NE L1est Of f : é—- /

my knowieage 1na beliet. ay .
SUPERVYISOR DISTRICT né

¢

TITLE

\/ ;é @ﬂ,é/ © This form is to be {lled in compiience with auL K 1104,
| If this is a request for sllowable for 8 aswiy drilled or des

wall, this {orm mwust Be sccompanied By o tadulstion of Lhe dev

(Signaiwe,
Drilling Clerk tests teaken on the well La accordence with AyLL 111,
(Title All secticas of thia form must de (Llled out co=pletely for
6’1 36 sdle oa new and recompleted weils.
— Flll out only Sections I, 0. T, and VI for changes aof o
well name or NUMOEr, OFr UanspPOrter or 0tAEr BUCh Change of conc

(Cetey

Seperate Forme: C.i04 must de {lled for eoch posl in mu
cameioted welila.



