STATE OF NEW MEXICQ
ENERGY a0 MINERALS DEPARTMENT

9. 00 100900 SAUANTO ::Vlmllcd-?ﬂ‘-ohn
ey on OIL CONSERVATION DIVISION Format 060143
o - R X 2088 § H‘Ig E
v.0.8.8, . SANTA F EW MEXICO 87501
CANG OFPF RS . .
rae ven 2% )
— " [oa | REQUEST FOR ALLOWABLE NOV 011386

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L DIST. 3

Opereer
Meridian 0il Inc.

P. O. Box 4289, Farmington, NM 87499

[Hossonls) Ter Tiling (Cheak proper dou) Other (Please expiain)
New Vet Change 1a Tremspester olt Meridian Oil Inc. is Operator
Recompiotien e 8 Ory Gos for E1 Paso Production Company
Chenge woRSMEEIOperatorship ] Cesinehesd Ges Condensme -

If chonge of ewnership give nare
and. oddress of provisus owner

II. DESCRIPTION OF WELL AND uﬂ_r&%/ _
Lesse Neme weil Neo.] Pool Name, including Formatien King of Lease Lesse No.

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

Jicarilla P 15 @4 Pictured Cliffs Stotgg Foderayoe Feo  Jic Cont 13A
Losmtion

Unit Letter B : 790 Feet From The North L:u\. and 1850 Feet From The East

Line of Seeviea 34 Townshis 24K Range 5W . NMPM, Rio Arriba County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NAIL'RALQ-\S )
Name of Autherizes ’mnoﬂu (1} Cu ot Conaensale Aaazess {Give address (0 wAich approved copy of taig form 15 10 de seAt)

s
i P, O, Box 4289, Farmipgtan, NM 87499

Address (Give address (0 whieA approved copy of this 1orm 13 i0 d¢ zent)

P. 0. Box 4289, Farmington, NM 87499

Meridian 0il Inc.
Nams of Autharizes Tiansperter of Cosingnead Gas [  of Ofy Gasii]

El Paso Natural Gas Company

' 'Y ‘Rqe. 18 Q38 GCtuGUY connected? ~ = T Whem o
i well groduces oil or 1iquids, ,unat  See. : ol 9 uauy : ; e eI MT IR
qive location of tanke. ‘B ' 34 . 24N ' SW

If this preduction is commingled with that {rom sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSERVATW%\IIIS@%

1 hereby cerufy that the rules and regulations of the Qil Conservation Division have || ARPPROVED 19
bee: lied wich and that the informaaon given i true and complete to the besc of

my :;:Tizd‘ge ::d beiief. l By %""‘A‘ ) d‘—-/

SUPERVISIONDISTRICT # 3

This form is to be filed (n complisnce with auL L 1104,
/ﬁﬂ/ “’é/ If this is & requeat {or ailowable (or & aewly drilled or deepenec

(Signaiwre) well, this form must be sccompanied by & tadulation of the deviatica
Drillinﬁ Clerk tents taken on the well ia accordance with AYLE 111,

All sections of this form must be {llled out completely for sllowe

ﬁ“‘“-BG sble on new and recompleted wells.
Fill out only Sections I, II. (I, snd V1 for changes of cwner,
(Dase) well name or number, or transpeorten or other such change of condition.
n Separate Forms C.104 must de flled for each pool in multiply
comopleted wells.






