STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT P
Farm C.1
0. 20 4oriee SeCEINES / n:“‘.cd 3‘4’0' »
XY ] Form
u-:::. oUY I08 Ol CON VATION DIVISION = P_.a .\ “?S ’:a‘.‘ﬂf"u‘
e P.O. BOX 2088 Ly A e ,”;‘1
v.s.04. TA FE, NEW MEXICO 87501 IR ISR
LANO OF P ICE ;‘;}
Tasvsronren fot ! NQV 011986
a—— eas REQUEST FOR ALLOWABLE O i L CO \“;
‘ AND b 3 3
"—-————"“""' See=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  DisT 3 Dy 'j
.o-nnl ¢
Meridian 0Oil Inc.
"Addvese

P. 0. Box 4289, Farmington, NM 87499

[Weesenis) 1or Tiling (Check proper bos)
Change I1n Trensperter of:

New Vel
Recompintion oun
Change inOWtieIOperatorshif | Casinohess Ges

Ory Cas
Condensete

Cther (Plesse expinn)
Meridian Oil Inc. is Operator
for E1 Paso Production Company

U chenge of emmershin € ower  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and sddress of previous owner

AND LEASE

1. DESCR! N OFV _
Lease Name weil No.| Pool Name, including Foemation Kind of Lease Legase No.
Jicarilla 183 12 Ballard Pictured Cliffs State,Fodersiyor Fee  Jic Cont 187
Location

Unit Letter K ;1630 Feet From ﬁo_ﬁ% Line ane 1630 Feet From The West
Line of Section 22 Township 23N Range 3W , NMPM, Sandoval Caunty

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Autherized Trensporter of Clb ot Conaensate 3

A1arees {Give address 10 wAaich approved copy of tais [orm s (0 be senl)

P, O, Box 4289, Fa

87499

Meridian 0il Inc.
Neme ol Authetizes Transporiet of Casingnead Gas ]  of Ory Gas A} Address (Cive address 10 whicA approved copy al tAig form 13 10 be zenit)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
“Unat , See. ' Twp. Rqe. i la Q38 actualy connecied? , When-
1{ well groduces oil or liquids, ' ! ) vy s -
qive location of tanzs. 'K ' 22 , 23N ‘' 3w ! S N

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

NOTE: Complese Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby certfy that the rutes and regulations of the Oil Conservacion Division have
been :omphed with and that the informaton given 1s crue ana compiete o che bese of

my knowiedge 2nd betief.

T H e

(Signaiwe)
- Drllllj Clerk
(Tule)

(Deatey

OlL CONSERVATICN | Pvision
UA 19€6

APPROVED 19
oy i.‘.ﬁ. ) d /
TITLE SUPERVISTON DIs'rg;ga # 3

This form is to be {iled in complisnce with ayL L '10&,

Il this i & requent {or allowable {or 8 aewly drilled or despenec
well, this form muat be accompanied by & tabulstion of the‘deviaticn
tests taken on the well ia accordance with RULEL 11y,

All sections of this form must be {llled out completely for sllow
able on new and recompleted wells.

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

Separate Forms C.104 must be [(iled for each pool in muitiply
comoleted welila.



