STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.134
8. o0 toore sputivee Reviseq 1001.78
—2treuion OlL CONSERVATION DIVISION e
— P O. 80X ; =
MEXICO 87501

v.8.0.8. SANTA FE,

LAND OFFICR

TRamsrORTYER o N
sas REQUEST FOR ALLOWABLE
oPERATON AND
I"""'""" Ser=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
KL
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
Neasenis) lor liling (Check soper bex) Other (Please expiain)
New vet Change ia Transserter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chamge 1ORIINIODETALOTrShip ) Casinghess Ges Condensete -

’.’,,:":::,'.:.‘ :7:::?::.':?,,::”51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[Ty Ncu well No.| Pooi Name, (nciuding _f-';tmuon j Xind of Lecse . Lsape ~
Jicarilla E ) 7 So. Blanco Pictured Cliffs ’s:m ( ) Jic. Cont~%%
@, Foderel or Fee
Locstion
K 1650 South . 1650 West
Unit Lettee H Feot From The _________ __ Lineand Feet From The
20 25N 49 Rio Arriba
Line of Section Townshis Ranqe . NMPM, Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Trousporter o Cib or Conaensate 1] | Adaress (Give aadress (0 wAichA approved copy of tais form 13 10 e 1eAt)
Y s o3 . .
Meridian 0il Inc. - e P. O, cBox 4289, Farmington, NM 87499
of Authosizes Transprier of Casingnead Gas | ot Cry Casi . Adaress [Cive address 10 wAiLA approved copy of tAts ;orm 13 (0 de teng)
Bf‘Paso atural Gas Company - l P. (J Box 4289, Farmington, NM 87499
It weil groduces oii or liquids, ! u,k' ! S.Zeo : 'Z"BN 'R"W ! '8 938 actudiy canneciea? ,«-J-".hfi._..-m_m ..

‘ X : : L e TINTIERETAT

qive location of tancs.

1{ this preduction is commingied with that from any other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN DIVISICN
[ herebv cerufy that che rules and regulations of the Qil Conservation Division have APPROVED N UV 0 1 ]QR"’ 19

been compiied witn and that the informacon given is true ang complete to tne best of
my knowiedge and beisef. ay . .
TITLE SURERVISION-DISTRICT 43—
LGty

This form is to be (iled ln complisnce with auLEZ 1104,
Il this 1s & request {or allowable for 8 sewly drilled or deepe

(Signatwre) well, this {orm must de accompsanied Dy & tabulation of the devial
Dri lling Clerk tests taken on the well la sccordance with AyLL (1t,
- (Title) All sections of this form must be fillled out compietely for all:
11-1-86 able on new and recompleted wells.
Fill out only Sections !, U. II, anda VI for changee of own
(Date) well neme or number, or transporter 07 other such change of conditl

Sepsrate Forms C.104 must de flled for each pool in multl
comojsted weils.




