STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Farm C.1
e, 44 190100 setaIvEE “:V'!.d 1%-‘01.73
—owreion olL SERVATION DIVISION by 018
v P. O. BOX 2088 @ :’g ?3 ™, -
vioa. SANTA FE, NEW MEXICO 87501 w s elnme
LAnD OFPICS ) 7y &5 ;3
TRAmSPORTER on o NOL é:j.
aes REQUEST FOR ALLOWABLE 011985 %
T AN i
1 SaTomorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ f:‘afi\i, D"V
. ,3,’@.? ~ ¢ Oj
e 3
Meridian 0il Inc.
Address

Reesonis) lor liling (Check proper bos)

Cther (Please sxpian)

New woti Chenqe (a Teanaparter ofs Meridian 0il Inc. is Operator
Recompiotion ) oun Ory Gas for E1 Paso Production Company
Change 10OMNNX0DETALOTShif | Cesinghesd Ges Condensets -

If cheage of ownership give name

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

and eddress of previous owner

1. DESCRIPTION OF WELL AND [EASE

‘weil Nea.

Pooi Name, Inclusing Formation

King ot ease

Jic Cont I¥®" "™

Leess Neme F .
Jicarilla G So. Blanco Pic. CLiffs EXt. |goe(regerador Foe
Locmien 0 990 South 1650 East
Unit Letter Feet From The Line and Feet From The
23 26N S5W Rio Arriba
Line of Section Tawnship Ranqe , NMPM, County

IIl, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transpories ot Clb or Conaenaate 17

Meridian 0il Inc.

| A1aress (Give address 0 waich approved copy of tais Jorm 12 (0 de seni)

'P. Q. Box 4289, Farmin 87499

]
U

qive jocation of tanes.

I Authogizea Transpgrier of Casinghead Gas | ot Ory Gas i} . Address (Cive address (9 wAICA approved copy of tAis ;orm s (9 Se sent)
Hi™rass Matural cas Company- - 2| I 12 b Box 4289, Farmington, NM 87498
CUngt S T ) ] {8 Q38 actugily cannsciea?... .. when R ..
it well groduces oii or liquids, Y 1 3%s ’ N : B ' LTy

l 1

1f this production ts commingled with that from sany other lesse or pool,

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

[ hereby cerufy that the rules and regulations of the Oil Conservarion Division have
been compiied with and that the informauon given is tfuc ana compicte to the best of
my knowiedge and beiief.

St 2%y

(Signaiwe)
Drilling Clerk
(Tisle)
11-1-86

(Date)

{ive commingiing order number:

OIL CONSERVATION DIVISION
0V 01 1986

APPROVED , 19
By A Q'j_.%_\r/
TITLE SUPERVISION DISTRICT # 3

This {orm s to be {iled ln compllance with myutL & 1104,

If this is & request {or allowadle (or & aewly drilled or deepenec
well, this form must be sccompanied by & tadulation of the devtatics
tsets takea on the well i sccordances with AULL 1),

All sections of this form must be flllad out completely for silowm
able on new and recompleted wells.

Fill out only Sectione I, II. IU, end VI for changes of owner,
weil name or number, or traasporter, or other such chsage of condition.

Separste Forms C-104 must de [iled [or each pool in muitiply
comoleted wells.




