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oPCnATON = REQUEST FOR ALLOWABLE NGV 01 1986
’ AND
ﬁm AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas QIL CON. DN°.
Operoes Ky
Meridian 0il Inc. “
Addross
P. O. Box 4289, Farmington, NM 87499
[Heeson(s) (et Tiling (Chesk sroper bou) Qther (Please expiain)
New voit Change ia Trensparter ol Meridian Oil Inc. is Operator
Recompiotion on Cry Ges for E1 Paso Production Company
Chenge IOHEWOIIOPETatoTship ) Cesinghend Ges Condensete 1

e eesre of e Sowner = E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCR! N \ SE —
Lesse Neme weil Ne.}! Pool Name, (ncluding Focmation King of Lease Leass No.
Jicarilla H ' 7 So. Blanco Pic. Cliffs Ext. |Stete, Federeipsr Feo Jic Cont 111
Losetien
Unit Letter P ;930 Feet From Tho__sou—thdn. and 990 Feot From The East
Line of Section 6 Township 24N Range 4W . NMPM, Rio Arriba County

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorizes " ter 04 Cli ot Conaensate E Azaress ({Give address 10 wAich spproved copy of this form s 10 de sene)

Meridian Qil Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neame of Authesizes ?umnnﬂor ot Cumno‘q Gas Q or Oty Cas i Address ((ive address (0 wAwA approved copy of tAts form is (0 de 28n:)

P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
1f well produces oii of liguids, ‘Ut . See. ! Twe. ;Rqo. 1 Is g38 cetucuy connected? o #hen -
give location of tanks. . ‘6 P 24N 0 4W ! BERATI A L A T2 !

1f this production is commingied with that (rom any other lesse or pool, give commingling order number:

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

V1. éﬁnnnum OF COMPLIANCE OlL CONSERVATION DIVISION
NOV 01 1986

[ hereby cerufv chac che rules and regulations of the Oil Conservation Division have || APPROVED
been compiied with and that the informacon given is crue and complete to the best of /
A d o~
TITLE SUPERVI I CT#3

my knowledge and belief. a8y
0 @U This form is to be (iled ln compllence with nuL g 1104,
(/ Il this s a request (or allowadle (or 8 aewly drilled or deepenec

well, this form must be sccompanied by s tabulstion of the deviatica

" (Sigreiwre)
Drlllmg Clerk tests taken on the well ia sccordance with AyL g 111,
- (Tiile) All sections of this form must be {Liied cut completely for sllows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. IX, snd VI for changss of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C.104 must de [lled for each pool in muitiply

(Dese) f
, comoleted wells.




