STATE OF NEW MEXICO

ENERGY a0 MINERALS CEPARTMENT form G
orm C.104
8. 00 105100 BOLINES Revised 1001.78
Oi1sTaOUT ION Fge
T OlL CONSERYATION DIVISION 3@ B @ 2 W -
e ». G. BOX 2088 Y g g ¥ g
v.e.0.8. SANTA . NEW MEXICO 87501 {_m 3

NOV @1 i988

LANO OF P CE

TRANSPOATEN :: REN T
EST FOR ALLOWABLE
T | AND - OIL CON. DiVv.
l. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LD[SIL 3‘ -
m Movas s adn i are
Meridian 0il Inc. -
P. 0. Box 4289, Farmington, NM 87499
 Heasonts] 100 liling (Cheek proper bos) Other (Please expiain)
New weis Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompiorien ou Ory Ces for E1 Paso Production Company
Change wORNNIOPETatoTrsShifl_j Casinehesd Gen Condensete 1

:‘.:h::",'.:: :"m""“::,'m“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF V ASE <o flan
Lesas Neme well No.| Pool Name, incluting Formation King ot Lease Lease No.
Jicarilla P ‘ 10 ed Cliffs '3""-(“""1" Fee Jic Cont 12
L.osstian
unit Levrer___C ;990 Feot From The _ NOTth _(ineans __ 1650 Feet From The West
Line of Seetion 28 Tawnship 24N Range S5W , NMPM, v Rio Arriba County

S

Aqazess (Give aadress (0 wAich spproved copy of tAis [orm (3 (0 d¢ 3EAL)

NATURA

1. DESIGNATION OF TRANSPORTER OF OIL A

Name et Autherized Trensponer o1 Cli ot Conaensate |

Meridian 0il Inc. P, 0. B Farmipgtan, NM 87499
Name of Auihesized Transpestee ol Casinghees Cas : ot Oty Gan i " Address (Give address (O wAicA approved copy of tAis [orm (3 10 de sent)

P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
If well groduees ol or liquids, , Unat , See. L Twp. 'Rqo. ' s Q38 aetuguly connected? ' ) “E.'f._. L o
qive location of 1ange. v C ' 28 | 24N ' 5W ! e S TN T TN M

oduction \s commingied with that {rom any other lesse or pool, give commingling order numder:

1 this pr
NOTE: Complete Parts [V and V on reverse side if necessary.
OIL CONSERVATICN OIVISION

V1. CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED N ”V U 1 1986 .19
been complied with and that the informaaon given i$ crue ana compiete to tne best of —

my knowiedge and beisef. ay . . yd

TITLE o SURLRVISION-DISFRIGP -

q @d U This form is to be (lled la complisace with muLE 1104,
. AL —— - 1f this is & request {or allowable (or & newly drilled or deepenec

(Signatwe) well, this form must be sccampanied by & tabulation of the devisticn
Drilling Clerk tests taken on the well ia sccordence with AUL K 11V,
- (Tlle) All sscticas of this form must be (Lled out completely for sllow=
11-1-86 sble oa new and recompleted wells.
Fill out only Sections 1. iI. IO, ena VI for changes of owner,
wel]l nsme of numMDer, of traASPOM SN GF 0ther such change of condition.

(Dase)

Separste Forms C-104 must de filed for each poal in multiply
comoleted wella.



