STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104

PO, 62 CoPiqe Stctiven

Reviced 10-01-78

___oaTaieution OIL CONSERVATION DIVISION Adirhandie

T P. O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFIiCE ' ¥ - !

TRANSPORTER ot 'E c E ! y E rr;::‘l
aas REQUEST FOR ALLOWABLE ot

OPEAATON AND :j

)

P. O. BOX 4289; FARMINGTON, NEW MEXICO 87499

]"‘°“"‘°“ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SEP 091985

Operator O!L C ; ~it g
MERIDIAN OIL INC. ngr‘ . oV

Address A AEEE

Other (Please expiain)

Meridian 0il Inc.
Meridian 0il Production Inc.

Reoson(s) for filing (Check proper bos)
D New WVell Changqe {n Transporter of:
D Recompletion D oul D Dry Gas

Cbcnqo in CBhd B OperatorShB Casinghead Gas [_—_] Condensate

is an agent for

El Paso Exploration Company whose name changed, as of 4-10-85,

i cha lloigie{g%{igrg?&iﬂne
nge o 5
B to Meridian 01l Production Tnc

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{_ease Name well No.| Pool Name, Inciuding Formation | Kind of L_ecqu 1 Lecse No.
. . edera .
Chacon Jicarilla D #13 |West Lindrith Gallup Dakota &NmFW°"ﬂ°fg“' Jic.Cont. #413
Location
Unit Letter 790 Feet From Thos_ol“Lh___ Line and 790 Feet From The West
Line of Section 23 Township T23N Range R3W . NMPM, Sandoval County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cli {_j or Condensate D

Giant Refining Company P.0. Box 256, Farmington, NM 87499

Azaress {Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas g ot Dry Gas 8

El Paso Natural Gas Company

Address (Give address to which approved copy of tAis form i1s 50 be sent)

P.0. Box 4289, Farmington, NM 87499

. When
1
A

TUnit ; Sec. 18 gas actuaily connecied?
)

:Twp. :Rq-.
‘M '23 23§ 3w

It well produces oil or liquids,
give locatton of tanks.

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATI%@IVISION

APPROWVETI = SEP %1

19

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informatioa given is true and complete to the best of
my knowledge and belief.

g%jﬁﬂmJLﬂJingxl_a //’

BY

Opones £ Lopmern

UPERVISE TRICT
TITLE SUPERVISOR DISTRICT

This form is to be flled in complience with muLE 1104,
If this is & request for allowable {or a newly drilled or deepenec

JAMES R. PERMENTER (Signatwe)
: ATTORNEY=IN-FACT

wall, this form must be accompanied by s tabulstion of the deviation
tests taken on the well in accordance with AULE 111,

(Title)
APRIL 10, 1985

All sections of this form must be fliled out completsly for allow=
able on new and recompleted wells.

Fill out only Sections I, I, I, end VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




