STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P, O. Box 4289, Farmington, NM 87499

Form C.104
9. 00 tesre0 sestrene Revised 1001-78
18T NISUY 108 Farm
S OIL CONSERVATION DIVISION /% w oaosiosons
s P O. BOX 2088 R
vaaa. SANTA FE, NEW MEXICO 87501 ! o
LANO OF7ICS =y
MY 57
tasessonvan L2 A oL . f
aas REQUEST FOR ALLOWASLE LT S
OPCNATOR AND - :""--‘.' R
I —ealnorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . *
e
Meridian 0il Inc.
Addross

1"‘”‘!) 1er liling (Cheek proper don)

Qther (Please espiain)

New Wil Change 1n Trensporter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge wCHtXODeTatoTShif ) Casinghend Ces Condenaate -

2 chenge of onmerahie C ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

and eddress of previous owner

TI. DESCRIPTION OF WELL AND LEASE -
Lecae Neme weil Ne.{ Pooi Nama, (nciuding Formation i Xing ot Lease ede® No.
Jicarilla F 13 So. Blanco Pictured Cliffs 'sm..(,.“m,)u ree Jic Cont 159
Locwilon
E 1760 North . 1085 West
Unit Letier : Feet From The Line and Feet From The
16 26N S5W Rio Arriba
Line of Section Township Range . NMPM, County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Autharizes Trensportier of Cli |__ ot Conaensate 1

Adatess (Give address (0 wAaich approved copy of this form (2 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
E oi Authosizes Transparter of Casingneas Gas i} or Ory Gas Acdress (Cive address (O wAwA approved copy of tALs !orm is 10 3¢ senty
1™ Faso Natural Gas Company" P. 0. Box 4289, Farmington, NM 87499
194,713 Seec. C T wp. Rge. |e g3a actuaUY connectea? ‘when - S
das, ' ! ' ' ! B A TR AT L Te D Tl )
ot preducas ol or haias, TR 7T, TEeN SW S Siaice
. 1

1 this preduction 18 commingied with that from any other lease or pool. Zive commingiing order number:

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

[ hetebv cerufy that che rules and cegulations of the Qil Conservation Division have
been complied witn and that the inforrnacon given s crue anad compicte to the best of
my knowiedge and belief.

(Signatwe)
Drilling Clerk
(Tile)
11-1-86

(Date)

QL CONSEFIVA‘MS&}/J 8[}/!5:1_9%

APPROVED A , 19

-4 ey
av ?N’ >‘ g
UPERVISION DIS
S S RVISIONDISTRICT # 3

This [orm s to be f{iled ln complience with muL Z 1104,

1l this ls & request {or allowadle (or 8 aewly drilled or deepensc
well, this form must be sccompanied Dy & taduistion of the deviatica
tests taken on the well in accordance with AayL L 111,

All sectioas of this form must be filled out completely for allowe
sble on new and recompletsd weils.

Fill out only Sections I, U. IO, snd VI for changes of owner,
well name or numbder, or traneparter, or other auch change of condition

Separste Forms C.104 must De filed for each pool in muitiply
comoieted welila.



