STATE OF NEW MEXICO /

ENERGY an0 MINERALS DEPARTMENT

Form C.1
0. 00 100000 MesIIVEE “:V'l: 3:0!-7!
—_orsevyon NSERVATION DIVISION ety
v P O. 8O X 2088
. SANTA FE, NEW MEXICO 87501
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TRawsronTen ::; )
— | REQUEST Fi: :.LO\VABLE _ NOV 011938
PASRATION OPFICR
D A
L UTHORIZATION TO TRANSPORT OIL AND NATURAL 6AQ]L CCN, D|V',
Overaves BN =i 1} ar-
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
"Weesonis) lor Tiling (Chech proper bos) thet (Plesse expiamn)
New voil Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiorion ) on Dry Gas for E1 Paso Production Company
Chonge INOHNMIIOPETatOTShip ) Cestnghesd Ges Condensere -

and eddress of previous owner

1. DESCR! N OF \ _
LLesse Name well No.| Pool Name, [nciuding Foemsation Xing ot Lease Leese No.
Jicarilla H ~ 1 13 | So, Blanco Pic, Cliffs Ext, |[Stete(FedersherFee 7o Cont 111

e Ty e * E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

Loswtion
Unit Letrer A H 1050 Feet From Tho_M_L‘m. end 990 Feot From The East
Line of Secrien 7 Townshie 24N Range 4W . NMPM, Rio Arriba ' County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name ol Autherszes Trensporier ot Cli ot Conaenaate Aza:ess (Give address 10 whicA approved copy of tais [orm 13 (0 de seac)

Meridian 0il Inc. P, O Farmipgton, NM_ 87499
Neme oi Autherizes Transperter of Casing 3 Cas {] orDry Gasi Adaress (Give address (0 whAwgA approved copy of this [arm is (0 de sani)

E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

D — .
1{ well groduces otl or liquids, Bl ) See. . Twe.  Rge. 18 938 actugily connected? . when
qive location of tanks. ‘A : 7 L 24N ' 4W

' TR
If this production 18 cammingied with that from say other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CIVISION
NN )
[ heteby cerufy thac che rules and regulations of the Oil Consetvation Division have || APPROVED v 0 1 ]E’E:b A | [P
been complied with and that the informauon given 1 true and complete to the best of Gﬂ
my knowiedge and belief. 8y . 1 -2 ) S /P /
O @ a TITLE SUPERVISION DISTRICT # 8
This {orm ls to be filed ln complisnce with myL L 1104,
. /@({ "é/ {f this le & request (or allowable {or 8 aswly drilled or deepenec
. (Signatwe) well, this (orm must be sccompanied Dy a tabuistion of the deviatica
Drillir& Clerk tests taken on the well {a accordance with AyL L 11Y.
- - (Title) All sectioas of this form must be filled out compietely for allows
11-1-86 sble on new and recompleted waeils.
Fill out only Sections I, I II, end VI for changee of owner,

Sepsrate Forme C.104 must de [iled for sach pool in multiply

{Dasey “ well neme or numbder, or tzansporter or other such change of condition.
comoleted wells.



