STATE OF NEW MEXICO

ENERGY an0 MINERALS CEPARTMENT T
6. 00 100iea settivan // a:::i‘VOO‘-OIJg
] oL CONSERVATION DIVISION i
Y P.O 8OX 2088
v b0 : SANTA FE, NEW MEXICO 87501 o
LANG OFFICE : D‘ g @ Q:EA? %7 ‘;3
TRawsFORATYER o u «@
Sas REQUEST FOR ALLOWABLE
e | AND | NOV 01 1985
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA@ i
I L Cone pp
,-_“_fi L 5 A2
Meridian 0il Inc. Q87 2
Addreose
P. 0. Box 4289, Farmington, NM 87499
-Rn..n(ﬂ for tiling (Check proper bos) Other (Please expiain)
New welt Chenge ia Tranasorter of: Meridian 0il Inc. is Operator
Recompiotion ' ou Ory Gas for E1 Paso Production Company
Change iINOWtIIOpETratorship | Cesingheed Ges Condensate -

2,:":::,',:: :?:,':::‘::.';?,:,'“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.T Pool Name, Inciuaing Fotmation | Xind of Lease Cease Na.
Jicarilla F 4 So. Blanco Pic. Cliffg Ext, [Stete-Federabyorfes  7:0 cone 109
Locetion

Unit Letter __ J ;1650 Feet From The __SOUthl Line and 1650 Feet From The East

Line of Section 21 Tawnahip 26N ___Ranqe SY , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NVATURAL GAS

Name ol Authorizes Tronsporter of Cii ot Conaensate L | A2d:ess (Give aadress 1o waich approved copy of thss jorm 11 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, MM 87499
Nems of Autharizea Transposter 5f Casingheas Gas or Oty Gas 1] | Address (Cive aadresa (0 whicA 3ppProved copy of this orm is 10 o€ sent)
El Paso Natural Gas Company | _P. 0. Box 4289, Farmington, NM 87499
LT , See, P Twp. , Ree, {8 Q33 actuguy connectea? , #hen - N
J 2l . 26N SW i

If this production is commingied with that from any other lease or pool, give commingiing order number:

{{ well produces oil or liquids,
qive locotion of tanze.

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVIJSI_Q[}J
VAR VIR

anae
It
. TGO
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED A—19
beea complied with and that the inforrnaaon given is ttue and compiete to che best of PP N —. /
R ; . . RS L /
my knowledge and betef. 8y . R e P e
i)

TTIRTTIT AT Ay

@ TITLE 8, ST LT LS IO DISTRICT # 3
( Z 9 / / This form is to be (iled in complisnce with auLzZ 1106,
"/47;(/ iR - \/ If this is & request for allowabdle (or & aewly drilled or deepenec

(Signatwe) well, this form must be accompanied by a tabuiation of the devistica
Drilling Clerk tests taken on the well in accordance with AayLg 111,
- (Tlley All sections of this form must be f{Llled out complstely for allows
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, If. O, end V1 far changee of owner,
(Date) well neme or number, or transporter, of other such change of condition

Separete Forms C-104 must de flled for each pool :n muitiply
comolated wells.




