STATE OF NEW MEXICQO
ENERGY an0 MINERALS DEPARTMENT

0. 60 19P120 SFELiIvES

Form C.134
Revised 100178
Format 0601 83

DI1ISTRISUT ION
u'"'"' - oiL C SERVATION DIVISION ) E ?ﬂ.
e P O. BOX 2088 j j o ey
v.t.as. : ANTA FE, NEW MEXICO 87501 j“
LANO OFFICR . ‘ H
trRaussonven |2 NOVO Q9 %
iabituind 7 REQUEST FOR ALLOWABLE Lissg
PRONATION PP ICE A AND . OlL CO!\J 1,
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D' I’i
I. DIST, 2
Operetes
Meridian Oil Inc.
Address
P. O. Box 4289, Farmington, NM 87499
[Weesonis) lor [1]ing (Check proper box) Qlher (Please expiain)
New Weli Change ia Transparter ol: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chonge inOWtOIOpETatorship | Casinghesd Ces Condensete -

l,‘,,:":::,',:: ::';,':,',?::,'::,',:,‘"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

11. DESCRIPTION OF V ASE .
well No.} Pool Name, Inclusing Formation Xind of Lease Lease No.

Lnu Name
Jicarilla D 2 So. Blanco Pictured Cliffs |siete, Federet s Fee Jic. Cont 41
Locartan .
F 1750 North . 1750 West
Unit Lettor H Feet From The ____________Line and Fest From The
Line ol Section 29 Township 25N Range 4w . NMPM, Rio Arriba County

ND NATURAL GAS

Azg:ess (Give address 10 waich approved copy of this Jorm s (0 be senat)

P, 0, Bo Farmipgton, NM 87499

| Address (Give oddress (0 which approved copy of tAis ;orm i3 (o Je sent)

1. DESIGNATION OF TRANSPORTER OF OIL A

Name ol Authorises ;ransporter ot Cii or Conaensate

Meridian Oil Inc.
Name of Authorizes [fansporier of Casinghead Gas ]  or Cry Gas |

El Paso Natural Gas Company ! P. 0. Box 4289, Farmington, NM 87499
it well groduces o1l or liguids, il)nfl‘l ; s';'g : WZ?N q‘[:'w I 's 938 actually cannecied? i’ :'”h"" o 3-...!’-‘{':.".'*?‘.‘,'_‘?%’35%':—-\.

qive location ol tanks.

I

1 this preduction is commingled with that from eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN I\FFWS(HNBBB
I hereby ceruify that the rules and regulations of the Cil Conservation Division have i| APPROVED A>T 19
been complicd with and that the informauon given is true and complete to tne best of
my knowiedge and belief. 8y . &)
g : TITLE SUPERVISION DISTRICT # 3
.
L PN This {form is to be (iled la complisnce with muLEZ 1104,
- - 5 —— If this 1s a request {or allowable (or 8 newly drilled or deepens
(Signatwe) well, this {orm must be sccompanied by a tadbulation of the deviatic
Drilling Clerk tests taken on the well la sccordance with AyuL L 11,
- (Tlile) All sections of this form must be flled out completely for sllow
-1-86 sble on new and recompleted wells.
Fill out only Jections I, II. (X, snd V1 for chengea of owner
(Dasey well name or number, or tranaporter or other such change of conditior

Separste Forms C.104 must be [lled for each pool in muitipl
comoleted weils.




