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REQUEST FOR ALLOWABLE - Ou CON. A

i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i QT 3 i-«i i

OPENATON
| PRORATYON GFFICR

1.
Operees

Meridian 0il Inc.
Addross

P. 0. Box 4289, Farmington, NM 87499

[Heesenis) los liling (Check proper box) Other (Plesse expiain)
New voti Chanee ia Trensperter of: Meridian Oil Inc. is Operator

Recompiotion cu Ory Cas for E1 Paso Production Company
Change ONtNNOpDeTatOoTrshi ] Casinenesd Ges Condensete

e o e Souner - E1_Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name weil Ne.] Pool Name, including Formation Kind of Lease Leass No.
Jicarilla J ’ 14 So. Blanco Pic. Cliffs Ext, |State Federaiyr Fee Jic Cont 119
Locstion

Untt Lester ___ L. ;1565 Feet From The __NOTth (ineand 1565 Feet From The West

Line ol Section 18 Tawnship 26N Range S5W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporter ot Chi or Conaensate L) Azacese (Give address (0 waich approved copy of this [orm i3 (0 be sent)

Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Authefites Transporief of Casingnead Gasi__|  or Ory Ges iA] T Address (Give address (O wAich approves copy of tAts [orm i1 ¢ e reng)

El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499

; Unit , See. CTwp. Rge. I8 G388 actudly connectea? , . ., when . ) .
X . .:..,u.u,f"f_g,W

1l well produces oli or liquids, ' «

aive iocatian of tants. ‘F ' 18 ; 26N ' SW

I this preduction 18 commingied with that from any other lense or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE o CONSERVAT;Vcévvoévllsng

| heteby certify thac the rules and regulations of the Qil Conservauion Division have || APPROVED ] 86 , 19
been complied wich and that the informaaon given is crue and complete o the best of

my knowiedge 1nd beiief. BY . '2_..£L ) dmo/

SUPERVISION DISTRICT #3

/ This {orm is to be {iled ln compliance with mutL L 1104,
/Q‘IJ(/ h ‘4/ 1f this ls & request for allowable (or @ newly drilled or deepenec

(Signatwre) well, this form must be sccompanied by & tadulation of the devtstica
Drilling Clerk tests taken on the well la accordance with AuL g 111,

(Tils) All secticas of this form must be {liled out completely for allowm
-1- able on new and recompleted wells.

Fill out only Sections I, II. IO, and VI for changes of cwner,
{Dete) well name or number, ar transporter, or other such change of condition.

Separate Forms C.104 must de liled for each pecl in multiply
comoleted weila.




