STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

8. 80 1St SERAINED

Form C.104
Revised 10-01-78

T OIL CONSERVATION DIVISION HVE |
rive P O. BOX 2088 E @
2008, SANTA FE, NEW MEXICO 87501 ,

LANG OF 7 IC8

o  Novotisss

TRawsPORYEN ”r REQU i FOR w )
OPCRATOR . EST FANDALLO ABLE 5 £ ,{"{:’\’; DB\}',
PROARAYWON SFFCE s it 23
" —_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ; [, 3
6”'“
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
Ressonis) lor filing (Check proper bes) Other (Please sxpiasa)
New Weis Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Cas for E1 Paso Production Company
Chenge INOWENIIODETALOTShiD | Cesinghend Ges Condensete -

e o ot rrrrooe vwner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V ASE _
LLesae Name well No.| Pool Name, (nciuting fumuon . Xing ot (Lease R Lease No.
Jicarilla F 11 So. Blanco Pic. Cliffs Ext. 'sm_(,.“m‘)e, ree  Jic.Cont 109
Foamien L 1650 South | 990 West
Unit Letter : Feet From The _____ _______Line and Feet From The
21 26N 5W Rio Arriba
Line of Section Townshis Aanqe . NMPM, Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Treneporier o8 Cli or Conaenaate X [ Azarens (Give aadress 50 waich approved copy of tAis [orm i3 10 de senr)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Authorizea Transporter of Casingnead GGO‘ or Oty Gas E © Adaress (Cive address (0 wAicA approved copy of tAis ;orm 13 (0 de senz)

E1 Pasoc Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

Ut , See, T wp. Rqe. {8 Q38 getuaUy connectea? ~when
If weill produces ol or liquids, L 21 26N ' SW ’ . SR SREINERG I
qive locatton of tones. ' :; : '
1f this production 18 commingied with that from any other lesse or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
- OlL CONSERVATICN DlV!SlCN
V1. CERTIFICATE OF COMPLIANCE ROV 0T 18R
| heteby certify chat the rules and regulations of the Qil Conservation Division have If APPRQOVED m .19
been complied with and that the informauon given is true ana complete to the best of -7 . —
my knowledge 1nd beitef. 8y . P YOS ) gl /
o
G ; TiTLE SUPERVISION DISTRICT #3
This form is to be {iled {n complisnce with aytL L 1104,
'/; zZ<s . '4‘/ 17 this is a request {or allowable (or a newly drilled or deepenec
(Signatwe) well, this {orm muast be accompanied by a tabulation of the devistica
Drilling Clerk tests taken on the well in accordance with AyYL L V),
- (Titie) All sectioas of this form must be {Uled out completely for allow
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. [, snd VI for changese of owner,
(Date) well name of number, or transporter, or other euch change of condtition
Separste Forms C.104 must de [iled for each pooi in multiply
campleted waells.




