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STATE OF NEW MEXICO -
ENERGY ano MINERALS CEPARTMENT . oot
Earm C-1
0. 00 10000 sesdIte Reviseq 10-01.78
—eweires NSERVATION DIVISION Biitaaih
Iy P O. 8O X 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
L ANOD OFPFCR
TRAnSrORTER fit
cas ¥
TS ‘ REQUEST F(ii: ;LLOWABLE
I’"""‘“ eess AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Svereres
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Cheek proper box) Cther (Please expiain)
New veit Change (a Trensparter ol: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Change inOWaIOpeTratorship j Cesinghend Ges Condensate -

:’,,:":::,',:.‘ :,':,':::‘.‘:,‘:f,:,'"fil Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87199

M. DESCRIPTION OF WELL AND LEASE _
Lesss Neme well No.| Pool Name, (ncluding Formation | Xind of LLease Lease NO.
Jicarilla 67 : 18 So. Blanco Pic. Cliffs Ext. |Stete Federai)or Fee Jic. Cont 67
Locstion

Unit Letter L H 1850 Feet From The _SO_E&_L'&M and 820 Feet From The East

Line of Section 19 Township 25N Range 5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T rensporter ol Cll : or Conaensaste i Ada:ess (Give cadress 10 wAich approved copy of tais [orm 13 (0 e sent)
Meridian Oil Inc. P, O, Box 4289, Farmipngtan, NM 87499

Neme of Auihorizes Tiansportet of Casingnheaa Gas ' or Cry Cas iX] T Address (Give address (0 which approved copy of tAis form 13 (0 3¢ seng)

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

Lt , See. ! Twp. , RQe. {8 QI8 QCTUGilY connected? , when

T+ 19 ' 25N . 5W !

1{ wall groduces otl or liquids,
qive location of tonks.

If this production 18 commingied with that from any other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN QIVISICN

[ hereby cerufv that che rules and regulations of the Qil Conservation Division have || APPROVED o 19
been complied with and that the informauon given is true and compiete to (ne best of
my knowiedge and belief. BY
TITLE
/
‘This form is to be (iled ln compllance with ayL L 1104,
— - - — {7 this is a request {or allowable (or a aewly drilled ar ceepenec
(Signatwe) well, this form must be accompanied Dy & tadulation of the deviatica
Drilling Clerk teets taken on the well ln accordance with AyLL 11,
- (Tile) All sactions of this form must be {llled out completely for allowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I l. I, snd VI for changes of owner,
(Dete) well neme or number, or transporter, or other such change of condition.

Separste Forms C.104 must dbe [lled for esch pocl in multiply
comoleted wells.




