STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT T form G108
29. 80 104148 segEIeeS " ﬂwuq; 10-01-78
__oatsieunios ot NSERVATION DIVISION - P ‘°":§“'“
- P O.9OX 2088 IR} W
:::_., . SANTA FE, NEW MEXICO 87501 Y E B
“CAND OFPFICE . “ - 85 .
taa ven |20 0119
L REQUEST FOR ALLOWABLE NOV 01
. AND .
ﬁ P *
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GQ IL CON DlV'J
I DIST. 3

Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

Reoson(s) los liling (Check proper bou) ] Other (Plesss expiain)
New Wais Change 1a Trensperier of: Meridian Oil Inc. is Operator
Recompiotion oun Ory Ges for E1 Paso Production Company
Change iwCtieNMOperatorship ] Cesinenesd Ges Candensare -

e e s owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF V ASE _
Lease Name well No.} Pool Name, including Formation Xing of Lease . Lesse No.
Jicarilla H ~ 1 15 So. Blanco Pic. Cliffs Ext. |Stete(Federeiior Fee Jic Cont 111
Loeatian

Unit Lotter K 1650 Feet From ﬂoﬂf_&_!fm- and 1650 Feet From The West
Line of Sectien 8 Tawnship 24N Ranqe 4W , NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Autherizes Trensporter ot Cll or Conaensate Aaazess (Give address 18 whicA approved copy of tAus jorm i3 (o de sene)

Meridian 0il Inc. P. 0, Box 4289, Farmipgtan. NM 87499

Nems of Autherites Transperier of Casinghead Gas (|  of Oty Gas iA] | Acdress (Give oddress (0 wAich approved copy of tAis [5rM i3 10 de sens)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

. T Unat , See. Tews.  Rqe. | s Q38 actuaily connected? ., “hen
{{ wel} prod otl or 1} ' . ' i e o R
give location of tancs. ' K '8 v 24N ' 4W i ! : NI

I this production 1s commngled with that from eny other lesse or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerrify that the rules and teguistions of the Oil Conservation Division have || APPROVED N Ov 0 1 ]986, 19

been complied with and that the informauon given 13 true and complete to the best of -

my knowledge and belief. ay . “T 4N /
w— -~ '

TITLE Sl

g @U This {orm is to be filed ln complisnce with auLE 1104,
- ¢ ,g(/ — - 1f this 1s & request for allowsble (or 8 newly drilled or deepenec

well, this (orm must be accompanied by & tadbulation of the deviaticn

(Signaiwe)
Drilli% Clerk tests taken on the well in sccordance with AULE 11Y.
) - (Tile) All sections of this form must be fliled out completely for allaws
11-1-86 sbie on new and recompleted weils.
Fill out only Sections 1. 1. !X, snd VI for changes of owner,
(Dase) well neme or number, or transperter, of other such change of condition.

Seperste Forms C.104 must de filed for esch pool in muitiply
camoleted weils.




