STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 00 (ories STLEINRS . ::\’12211%-‘01-73
OITRIPUTY | Fari
2wt o OIL CONSERVATION DIVISION / Sdiriantie
e P O. BOX 2088
ve.aa : SANTA FE, NEW MEXICO 87501 T txﬂa T A\
LANG OFPICE . ‘ ‘ﬁ’, “:’?‘ .;: 108 B \,ﬁ
Taaneronven :: Em T el V
. REQUEST FOR ALLOWABLE
OO ' AND ! NOV 01 1980
i————— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS “ D\\J .
= oty
Meridian 0il Inc. p\st.
Addross -
P. 0. Box 4289, Farmington, NM 87499
[Wesson(s) (s filing (Check proper bos) Other (Please expiain)
New veoti Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Ces for E1 Paso Production Company
Chenge OHtMINNOPETAtOTrship ] Cesinghond Ges Condensere -

snd eddress of previous owner

If cheage of ewnership give neme 1) b,y Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRI N OF ¥ A

Lesas Name Weil No.] Poel Name, inciuding Formation Kina of Lease Toass Mo,
Jicarilla 15 ) 1 Ballard Pictured Cliffs Stote, Federai)or Foo
Loceation
Unit Letter H 1700 Feot From Tho_y_oit_:h_dno and 890 Feet From The East
Line of Section 20 Tawnship 23N Range 3w , NMPM, Sandoval County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name ot Authorizes Trousporter ot Cli or Conaensate | Aza:ess (Give address t0 which approved copy of this form i3 50 be senc)
Meridian 0il Inc. P, 0, B : Farmipgton, NM 87499
Name ¢! Authesizes ?xcnunn« ot Cuuwnnq Gas G ot Oty Cas E | Address {Cive address (0 which approved copy of tAis form 13 (o 3¢ seni)
El Pasc Natural Gas Company _ } P. 0. Box 4289, Farmington, NM 87499
Unat , See. T I

if wel! produces otl or liquids,

qive locatlon of tans. ‘H ' 20 ; 23N ' 3W

If this production 18 commingied with that from aay other lesse or pool, give commingling order number

T WP, ;Rq.. [s Q38 actuaily connected?. .. . . when
’ ' 1 et -,;}-,mﬁ%‘-; .‘”"\'

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN

OV |

1 heteby cerufy that the rules and regulations of the Qil Consetvation Division have || APPROVED N D’ 1%6 , 19
been complied with and that the informaaon given 1s true and compiece to the best of

my knowledge and betief. BY . 3 A N & ;’j 1r‘/

mitee  SUPERVISTONDIgTRiam g

q @U This form is to be filed in complisnce with ayL L '104,
. W(’/ — — I this 1s & request {or allowabdle {or & aswly drilled or deepenec

(Signatwe) well, this form must be sccompanied Dy & tabulation of the devistica
Drilling Clerk teats taken on the well ia sccordance with AyYLE 1194,
- TTile) All sections of this form must be fliled out completely for sllows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. II. end VI for chenges of owner,
(Dasey well name or number, or traneporter, or other such changs of condition
Separate Forms C.104 must de [lled for each poaol in muitiply
comoleted wells.






