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e ». 0. BOX 2088 7o :

vaoa. SANTA FE, NEW MEXICO-§7501 iﬁi . 5%

LAwO OFFICE i .'

Tha ven [ 't ; )
bl KT REQUEST FOR ALLOWABLE NOVO1iggs =~

OPERATOR AND

f‘-ﬂm AUTHORIZATION TO TRANSPORT OIL. AND NATURALQA; COM. on W,
- PFQJ :; j

Meridian 0il Inc.

Addroce
P. O. Box 4289, Farmington, NM 87499

1.."!(!) ter filing (Check proper bos)
Now Vell
Recompiotion

Chamge iCHBINXOpETALOTS hiB

Change Ia Trenaperter of:
Q1
Casinghoed Ceos

Ory Ges
Condensete *

Other {Please expiain)
Meridian Qil Inc. is Operator
for E1 Paso Production Company

1If change of ewnership give nacve
and sddress of previous owner

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

TI. DESCRIPTION OF WELL AND LEASE _
L.ecas Neme weil No.| Pool Name, inciuding Formation King of Lease Leass No.
| Jicarilla 133 14| Ballard Pictured Cliffs Stoefotormpr e Jic Cont 187
Locstien

Unit Letter I 1485 Fest From The _ SOUth  Line end 850 Feet From The East

Line of Sectioa 22 Townshis 23N Range 3W . NMPM, Sandoval County

Name et Authorizes Trensporter oi Cll

1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

or Conaensate 1

Meridian 0il Inc.

Azazess (Give address 10 wAich approved copy of tais form 18 10 de sent)

P, O, Box 4289  Farmin 87499

Nams ol Autherizes Transporist of Casingnead Gas [ ot Oty Casil] i Address (Guve address (0 wAieA approved copy of this [orm i3 (0 be sent)
El Paso Natural Gas Company { P. O. Box 4289, Farmington, NM 87499
8 » ‘_ ' . R ~ .. N
1! well groduces otl or liquide, Lt r Se< i ,R" ‘ 9% seady sennesne? I"' v t’.‘;‘ Serines. |
qive location of tanzs. ‘T ' 29 ! 23N ' 3W v ! -1 e,

If this production is commingied with thet fram any other lease or pool, give commingiing order numzjere

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that che rules and regulations of the Qil Consetvation Division have
been compiied with and that the informauon given 13 true ana complete to the best ot
my knowiedge and betief.

R 2%y

(Signaiwre)
Dr1111n57C1erk
(Tule)
-1-86

{Dase)

o CONSERVATION CIVISION

NQv 0! ;gn,s .
‘Z A ‘

ay
e \.//

TITLE ____._UEERzzg.;es
SIRICT

This (orm is to be (iled in complisnce with ayL L # §n

If this is & request {or allowable (or & aewly drilled or dedpenec
well, this {orm muast be accompanied Dy & tadulation of the deviatica
tests taken on the well Lo accordence with AyYLE 11V, -

All sections of this form must be fliled out compietely for sllowe
sble on new and recompleted wells.

Fill out only Sectiones I, II. 1L, end VI for changea of cwner,
well name or numbder, or transporter, or other such chengs of condition.

Seperate Forms C.104 must de (lled for uc.h pool in muitiply
comoleted weila.

APPROVED




