STATE OF NEW MEXICD
ENERGY an0 MINERALS CEPARTMENT

Form C.104
LN NI LITY WYY LYY Revisea 10-01-78
e A CONSERVATION DIVISION | E fiog i
e P. 0. BOX 2088 _? Vi 9?
v.i.as. SANTA FE, NEW MEXICO 87501 j
LAuO OFFICS NOV 01 ] Lj
Taawsronrgn :ll. 386
AS
Ml | REQUEST FOR ALLOWASLE OlLco N. iy
l'ﬂﬂavwcnl AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas  DIST, 5 .
.On“
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
Wm(ﬂ for tiling (Check proper bos) Othet (Please expian)
New el Change in Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Chenge INCHOMIIODETALOTShif | Casinghend Ces Condensete -

and sarens of praviave owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme weil No.| Pool Name, [nciuting Foemation Kina of Lease Ledse No.
Jicarilla G . 10 So. Blanco Pic. Cliffs EXt. |siatelFederator Fee Jic Cont 108

Locstion
P 790 South . 790 East
Unitt Letter : Feot From The __________ __ Line and Feet From The
Line of Section 14 Tawnahip 26N Ranqge W . NMPM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporier ot Cli : or Conaensate _13 A2azess (Give aadress 0 waich approved copy of tAis form 1 10 be senr)

Meridian 011 Inc. P, O, Box 4289, Farmipgtaon, NM 87499

Name of Authorized thnlnﬂﬂ of Casinghead Gou ot Oty Gas @ Address lec address (0 wAich approved copy of tAis [arm 15 10 3¢ zene)
El Paso Natural Gas Company’ l P. 0. Box 4289, Farmington, NM 87499

S Ut , See, ' Twe Rge. [s Q38 actuaily connected? . ~hen .
If well produces otl or liquids, ' v t e S Ny e e
give locotion of tangs. . » P y 14 ' 26N . SW ! RN GARY

b

If this production 18 commingied with that from any other lesase or pool, five commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION Q}Vle : 9 9 6
[ hereby cerufy that rhe rules and regulations of the Qil Conservation Division have || APPROVED
been complied with and that the informauon given is true and complete to the besc of E é! /
my knowiedge and beiief. 8y . 1..../‘- >
; ITLE SUPERVISION DISTRICT #3
( Z This form is to be (iled ln compliance with auL Z 1104,
Jﬁ?// U If this 1s & request for allowable {or & sewly drilled or Ceepenec
(Signatwe) well, this form must de accompanied by & tadulation of the deviatica
Drlllmg Clerk teats taken on the well la sccordance with AyLE 111,
- (Tiale) All secticas of this form @ust be fLiied out completely for sllows
-1-86 able on new and recompieted weils.
Fill out only Sections I, I, [T, snd VI for changee of owner,
(Dete) well name or number, or transporter, of other sauch change of conditton.
Separate Forms C-104 must De f{iled for each pool in muitiply
comoleted wells.




