STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

Form C.104

0. 00 10010 SeEENED RAeviseq 1001.78
Suraeurion OIL CONSERVATION DIVISION Aliandhe

sanTA rFe
P O B0OX 2088

e | SANTA FE. NEW MEXICO 87301 IR ECEIVE

LANS OFPICS

ThansronTEn o

T S— REQUEST FOR ALLOWABLE NOV 011986
I—’-"w'& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O|L CON. DIV. }

Meridian 0il Inc.

Adarose
P. O. Box 4289, Farmington, NM 87499
[Ressonis) (s liling (Check proper bos) Othet (Plecse espiain)
New woul Change in Trenaperter ol: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chenge wOHNMNIDIOpETatOTship | Cesinehend Ges Condensme

t-‘-:h:::r:;::lm""n“ M® €lve e E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE .
Lesse Neme weil Neo.| Poel Namae, inciuding Formation King of Lease Lesse No.
Jicarilla H ) 9 So. Blanco Pic. Cliffs Ext. |Stete. Federal y¢ Feo Jic Cont 111

Losution
Uit Lever___C ;990 Feet From The__ NOTth 4.oane 1650 Feet From The West
Line of Section 8 Township 24N Range 4W , NMPM, Rio Arriba Caunty

I, DESIGNATION OF TRANSPORTER OF OIL AND VATURAL GAS

Name ef Autherizes Trensporier ot Cli ot Congensdte 1] Alazess (Give address io whicA approved copy of this [orm 15 (0 de sent)

Meridian Oil Inc. P Farmipgton, NM 87499
Neme ol Authersizes Transperter of C 4 Gas J ot Oty Cas Address (Give address (0 whisA approved copy of this [orm is (0 be sent)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Il weil prod ol o 11 . Unat , See. ! . Rye. [ |8 938 actuguly connected? ST T e —
qive location of tonzs. L ¢ : 8 ; 24N ' 4W ' ; ] W'""""”Wﬁn.,,-v.,‘?v.:"',t v )

1f thie production i1s commingied with that from any other lease or pool, g‘wo commingling order numder '

-
TP,

1d

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || AFPPROVED N OV 0 1 1986 19

been complied with and that the informaton given 11 true and compicte to che best of 9 -
my knowiedge and betief. . By . 1 A ) =/ 6/

SUPCRVISION DISTRICT # 3

(/7 @-ﬂ Ta
This form s to be (lled in complisnce with muL L 104,
. ",ﬁé/ ’é/ If this is @ request {or allowable (or 8 aewly drilled or deepenec
. (Signaswe) well, this form must be accompanied Dy & tabulation of the deviatica

tests taken on the well in accordance with AyLg 11V,
All sections of this form must be (Lied out completely for allow

Drilling Clerk

ﬁ_“.‘.]_'_ 86 sble on new and recompleted weils.
Fill out only Sections 1, 1. [, snd VI for changes of owner,
{Dase) well name or number, or traneporter. or other such change of condition.

Sepsrste Forms C.104 must be filed for each pool in muitiply
comoleted wella.




