STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.1
n.:.n:nu:us'":vco ﬂ:“l.cd 12:01#0
XL 190 Farman
e ol co~sps:\:A'r N DIVISION Adirianiie
Tice . O, 2088
0 : SANTA FE,NEW MEXICO 87501 TR
e . nEGELY
Taanssonven ::
—— _ EQUEST FOR ALLOWABLE . NQV 011986
l""‘#‘% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  O|L CON. DIV. }
.Onv“ ru{‘!'.
Meridian 0il Inc. N
Y- —
P. 0. Box 4289, Farmington, NM 87499
Reosen(s) lor Tiling (Check proper bou) Other (Please espiain)
New weli Change 1a Trensperier of: Meridian 0il Inc. is Operator
Reesmpiotion ou Dry Ges for E1 Paso Production Company
Change OHNMINIOPETatOTShip ] Cesinghest Ges Condensete -

and ssiruss of proviens swner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF \ _ _
Lesse Name weil No.| Poel Name, including Formation i King of Lease Legse No.
Jicarilla H 111 So. Blanco Pic, Cliffs Ext, [SiteyFedweherfee  7i. cont 111

Locutian
Unit Levrer M N ; 1030 Feet From The _SQUELH  Lineanda __ 990 Feet From The West
Line of Section 6 Townshis 24N Range 40 . NMPM, Rio Arriba County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name et Authorizes Tronsporier ol Cli or Conaenasate x'j Ala:ess (Give agdress 10 wAich approved copy of tAis form 12 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Nemw of Authecizes Tt pernet of Casing _ Gong or Oty Cas i | Adaress (Cive address 10 whicA approved copy of tAis form 13 (0 e sent)
El Paso Natural Gas Company _ I P. O. Box 4289, Farmington, NM 87499
I well groduces ail or Liquids, LUt , See, ‘Twp, Rge. Is gas gctuauy cennocud: e " When
give location ol tanks. ‘M ‘6 ' 24N ! 44 i - r..,_,.__.,, IR ,.2 et

If this production 18 commingied with that fram any other lesse or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISICN
[ heteby cerufy chat che rules and regulations of the Oil Coanservation Division have || APPROVED N OV 0 1 ]qgﬁ . 19
been complied with and that the informauon given is true and complete to the bese of —
my knowledge ang belief. ay___ -1 N f\A 7
£ =4 rd

@ @v T e RSO DTS TRITT Y
This (orm is to be filed la complisnce with auL g 1104,
Gty £/
If this !s & request (or sllowable (or 8 aewly drilled or deepenec

(Signaiwre) well, this form must de sccompanied by & taduistion of the devistica
tests taken on the well in sccordance with auL g 111,

_ Drillin g Clerk
(Tlle) All sections of this form must be (Ulad out completely for sllows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. !X, and VI for changse of owner,
(Dasey well neme or number, or traneporten or other euch change of condition.

Separate Forms C.104 must be [iled for esch poal in muitiply
comoleted wells.




