STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

} Farm C.104
20. 8¢ 100iee Seqirte Ravisea 10-01.78
otnourion L CONSERVATION DIVISION A @ pormat 0801483
v P. O. BOX 2088 Ly T
v t.0s. SANTA FE, NEW MEXICO 87501
“ANDG QPP CE
TRanssORTEN i
448 .
— , REQUEST Fti: :LLOWABLE . C
PRORATION OFPCg
l—__— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermras
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
[Weosonis) lor liling (Chech proper bos) Cther (Please expiain)
New vetl Change ia Trensserter ol Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge inOWXIODETALOTShif | Casingheed Gen Condensere -

aod samuse of peavranetawner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 37499

fI. DESCRIPTION OF WELL AND LEASE

well Ne.| Pool Name, (ncluding Fom-uon Kind of Lease

Lesse Neme A . . edse Na.
Jicarilla F : 10 So. Blanco Pic. Cliffs EXt. | qee Faderaibr Fee Jic Cont T0Y
Loestion
M 1130 South | 990 West
Unit Letter H Feet From The - Line and Feet From The
15 26N 5W Rio Arriba
Line of Section Tawnship Range . , NMPM, Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Autherized T rensporter ot Cli : ot Conasnsate ! ‘ | Asgress (Give aadress (0 waich approved copy of tais form s (0 be sent)
Meridian Oil Inc. P. O, Box 4289, Farmipgtan, NM 87499

Neme ol Authosizea Transperier of Casingnead Gas i} or Osy GasiA] i Adaress (Cive oddress (0 wAicA approved copy of tAis [orm is (0 de tent;

E1l Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499

“Unt See. ‘?.'wp. Rqe, ‘ is Q38 gctuauly connected? when
15 , 26N ' 5W [ S e .
. e T e T T ~

'
]
e L " n L

{f well groduces oii or liquidse,

qgive location ot ranks. !

1 this production 18 commingled with that frem any other lease or pool. five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN

[ hereby certfy that the rules and reguiacions of the Qil Conservation Division have || APPROVED N Ov 0 l 1986 , 19
been complied witn and that the informanon given is true and complete to the best of —
: g VI Cyﬁ Ve

my knowiedge and beitef. 8Y
//7 @ TITLE o SUPERVISION-DISTRT e ————
This {orm is to be filed in compllance with auL Z 1104,
- J; 7L - "'é/ If this 18 a request (or sllowable {or & newly drilled or desepenec

(Signaiwe ) well, this form must be accompanied Dy & tadulation of the deviasticn
Drillirﬁ Clerk tests taken on the well la sccordsnce with AUL L 111,

All sections of this form must be f{llled out complately for silowe

G.“_‘.]_' -86 able on new and recompleted wells.
F{ll out only Sections I, II. IU, end VI {or changes of owner,
(Date) well name or number, or transporter, or other such change of conaition.

Separate Forms C.104 must be [lled for each pool (n muitiply
camoleted wells,




