STATE OF NEW MEXICO
ENERGY snp MINERALS DEPARTMENT

y Earm C.1
0. 00 100108 SeLANES ' ﬂ.vuoce 3:.01.7'
Qurniewties OlIL CONSERVATION DIVISION - poon o801 83
famvrare . Qe !
e P O. SOX 2088 [ "'; [oaie 1 @? E
v SANTA FE. NEW MEXICO 87501 Voo B
sauo‘;"cl R - g
TaawssonTEn (it ' .
T REQUEST FOR ALLOWABLE FEB2 71987,
AND ‘
(Sasndvien o008y AUTHORIZATION TO TRANSPORT oiL ano NaTURALZMs CONI, D Al
1. ./
Operaver %
Meridian 0il Inc.
|
P. 0. Box 4289, Farmington, NM 87499
LN tor liling (Cheek proper bos) Qther (Plesae expiaia)
New wetl Change ia Transparier of: Meridian 0il Inc. is Operator
Aecompiotion B ou Cry Gae for E1 Paso Production Company
Change WOHOMNDIODETATLOTShip | Cesinenesd Ges Cendensere -

1f cheage of ewmarship give name
snd sddress eof previous oswner

El Paso Natural Gas Company, P. 0. Box 4289, Famington, NM 87499

11, DESCRIPTION OF ASE o 0O
L“... Ncu weil Ne. ? e, inciwding Formation Kind of Loese Lesse No.
Jicarilla 117E 5 —Blanco—Mesa—Verde— |sm.. Féaoral s Foo Jic. Cont. #117
Locsaion ]
Unit Letter M ; 1090 Fest From The North Line ene 990 Feet From The West
Line of Sectian 28 Township 26N Ranqe 3W . NMPWM, Rio Arriba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nome oL Aulthariztos Trensporter ot Cli or Congenadts ! i Adg:ees (Give 3adress (0 wAICA 6@Proves copy Of 1Ais 10/ (1 10 de Sens)
Meridian 0Qil Inc. | P. O, Box 4289, Farmipgton, NM 87199
Name of Autherizos Transporter of Casingnead Gas .  of Ory Gas &) | Acaress (Cive aaEress to wAICA 3PProved copy 3 tAis [orm i3 (0 de sent)
Northwest Pipeline Co. | P. O. Box 8900, Salt Lake City, UT 84110
1l weil produces oii or (13uids, Luml:q E s“ég 7T~5.6N :R":;W I [t qan setuauy connecies? ; e

Qive location of tanege.
i

1 this production 18 commingied with thet from eny other lease or pooi, give commingling order numoer:

NOTE: Compiete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISICN

[ hereby cerufy that she rules and regulations of the Oil Conservation Division have || APPRQVED S r—lEF\mz "Z 1
been compiled with ind that the 1nforMauon given is true ana cOMPIELe o tne dest of /_Lp\/ J W%
my knowiedge and beitef. 8y . R .

SUPERVISOR OSTR!CT %3

\ TITLE
AT { ) / This form (s to be (iled la complisnce with auL L 1104,
Y PR Z‘ S ©1f this |8 & request for sllowable for 8 aewly drilled or deepenec
' (Signaiwe) well, this {orm must de accompanied Dy & tadulation of the deviaticn

teste taken on the well ia sccordance with AyL L 111,

Drilligg Clerk
(Tisle) All sections of this form must be filled out complately for sllown
able on new and recompletad wells.

11-1-86 .
“ Fill out only Sections I, I1. IO, and VI for changes of owner,

{Date) well name or number, o transportes, or other euch chenge of condition.

Separate Forms C.104 muet De flled for each pool in multiply
comeleted weils.



