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T _ REQUEST F(ii ;LLOWABLE ]
PRONATION OFPICR R
» — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS:.. N
Opereter -
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Heosonis) lor liling (Check sroper bos) Cthet (Please expiaia;
New voti Chanee ia Transperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge OO DETaLtOrship | Cesinghess Ces Condensete -

I cheage of otmership give ne™® ) p.5o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous awner

1. DESCRIPTION OF WELL AND LEASE

Leuse Namwe well No.] Peol Name, Inclusing Fofmation Xing ol Lease Lsase Na.
Jicarilla G ) 9 So. Blanco Pic. Cliffs Ext. !5'0“-("""")' Fee Jic Cont 108
Locstion )

Unit Lotter ___11 : 990 Feot From The __SOUth \ine ana __ 790 Feet Fram The West

Line of Section 14 Township 26N Range 5W . NMPM, Rio Arriba County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Autharized Transporier oi Gib ot Conaensgte

Meridian 0il Inc.

Azaress (Give cadress (0 wAich approved copy of this [orm s (0 de seAt)

P. O, Box 4289, Farmipgtan, NM 87499

I{ well produces oil or liquids,

give location of tanks. X

©'M ' 14 ' 26N ' 5W

Neme of Autherizes Transporter of Casing Gas (] of Cry Gas A] ! Address (Cive address (0 wAwcA approved copy of this /orm i3 i0 e tent)
E1 Paso Natural Gas Company I P. 0. Box 4289, Farmington, NM 87499
TGt , See, P Twp. . Rqe. | 18 g3s Qctualy ssnneciea? _y “hen
N

! SR s IO AR

1f this production 18 commingied with that {rom any other lease or pool, Five commingiing order number:

NOTE: Complete Pares [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Qil Conservacion Division have
deen comptlied with and that the informauocn given 1s crue ana compiete to tne best of

my xnowiedge and belief.

@?Jz _ @‘v‘f/

(Signaswe)
Drilling Clerk
(Tisle)
11-1-86

(Dete)
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TITLE QUIDTDYTITAN DISIRIOT # 3

This (orm is to be {iled in compllence with muL £ 1104,

{f this 19 a request {or allowsable (or & aewly drilled or deepenec
well, this form muat be accompanied by s tadulation of the deviatica
tests taken on the well in accordance with AyL L 1119,

All sections of this form must be {Liled out completely for allows
able on new and recompleted wells.

Fill out only Sections !, U1, {11, and VI for changes of owner,
well name or numbder, or transportern or other such change of condition.

Separste Forms C.104 must dDe [iled for each pool in multiply
comoleted weila.




