STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Earm C.1
0. 8¢ (90isa BeTLIVED F:Vns.d 1?0!.73
_oerieuy e OlL CONSERVATION DIVISION ‘ Sty
g P Q. X 2088 \
v.s.0a. SANTA FE/NEW MEXICO 87501
LAND OPPFICS .
TRansronren b - .
Sas REQUEST FOR ALLOWABLE
OPENATOR . AND R
I........'.‘.. serics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASO!L o M. Py
o bs sv‘y
O i O T P B
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
[Heesonis) lor filing (Cheek proper des) Othet (Plesse expiain)
New veil Chenge ia Transperter oi: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inOaX0peratorship ) Cesinghesd Ges Condensate -

e o e fowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF V' ASE -
Lesas Name well No.| Pool Name, Including Formation King of Lease Lease No.
Jicarilla D : 3 So. Blanco Pictured Cliffs State,(Federat)or Foe Jic. Cont 41
Locatian
Unit Letter G H 1650 Feot Fram The North Line and 1750 Feet From The East
29 25N 4W Rio Arriba

Line ol Section Townahip Aanqe , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes rransporier ot Cil or Congensate Azcress (Give cddress (0 waich approved copy of this [orm «1 10 be fent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Name ol Aulh.tuot?‘:Tncnnn ot Casingneas Cas {:J ot Oty Gas o,ﬁ 1 Adarees (Cive oddress (0 wAICA approved copy of tAus [orm 11 10 3¢ sent)

El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499

Il weil produces otl or liquids, , st , See, F T wp. , Rqe. Ta Q38 actuaily connected? rthpn N "-N‘NW"T’ R
give location of tanks. v G : 29 'L 25N . 4W l R

1{ this preduction 18 cammingied with that {rom any other lesse or pool, Zive commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION %\?“d“i 1986
I hereby cerfy thac the rules and regulations of the Qil Conservation Division have || APPROVED A9
been complied with and that the informauon given is crue and complete to the best ot ) d“—[
my kaowiedge and beiief. ay . ,..../(-
- - TITLE SUPTRVISION DISTRICT #3
P This form is to be filed la complisnce with auL L 1104,
e {f thia 1e a request {or allowaebdle {or & aewly drilled or deepene
(Signatwre) well, this form must be accompsenied Dy a taduistion of the devistic
Drilling Clerk tests taken on the well ia accordance with AyYL L 111,
- (Tisla) All sections of this form must be {liled out complaetely for sllow
86 sble on new and recompleted weils.
Fill out only Sections I. U, (O, snd VI for changes of owner
(Dae) well name or number, or tranaporter, or other such change of condition

Sepsrate Forms C-104 must de Jiled for esach pool in muitiph
comopleted wella.




