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TRawssonven |t . NEY on
—[eu REQUEST FOR ALLOWABLE V011938
PRONATYON OFF AND A? L f’* 3 "\g\ ; ,
- = s
I T AUTHORIZATION TO TRANSPORT OIL AND NATURAL G le iy Jey
. ’?' 3
Meridian 0il Inc. t
Addvess

P. 0. Box 4289, Farmington, NM 87499

Hessonis) (o Hiling (Check proper bes) Other (Pleass capiain)
New Weil Change ia Tranaserier of: Meridian 0il Inc. is Operator
Recompionien Ly U Ory Gas for E1 Paso Production Company
Change inCRtRNIODETALOTShiD | Casinghesd Cen Condensate -

I change of ownership give narme

and sddress of previous owner El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

II. DESCRIPTION OF WELL AND LEASE
Lesse Name weil No.| Pool Namae, Including .P'eﬂnquen . Kind ol _ease .ease® N¢
Jicarilla E 8 So. Blanco Pictured Cliffs }Stm-.(Fodonn)er Fee Jic. Cont 64
Locstian -
F 2310 North . 1363 West
Unit Letter H Fest From The __________(Line and Feet From The i
20 - 25N 4w Rio Arriba
Line ol Section Tawnahig Ranqe , NMPM, County

[TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian 0il Inc.

Name of Authorized Transporter ot Cli __ ot Congensate 1J

Aaazess (Give aadress 10 wAlch approved copy of tALs jorm 13 (0 de sent)

P. O, Box 4289, Farmipgton, NM_87499

Name ol Authorizea Transparter of Casingneaa CGas i:j ar Oty Gas E " Address (Cive address (0 whicA approved copy of tAis !5rm 13 (0 de sent)

El Paso Natural Gas Company"’

P. 0. Box 4289, Farmington, NM 87499

If well produces ot or liquids, : “nit : Sozeb ' Tvéws.N . qu:w {8 Q38 gctuaily cennectea? ,’“ :,'!ht.ﬂ S . \1
Qive location of tenks. ! : ' | *
1{ this production 18 comminglied with that from any other lesase or pool, give commingiing order numnc'r-.
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERVAT]OIGJOE’(\(I)I 101%48 .
J8b

[ hereby cerufv that che rules and reguiations of the Oil Conservation Division have || APPRQOVED
been complied with and that the 1nformauon given s true ana compicte to tne best of

my knowicdge and beief.

8y : 1:.../-) QL‘O/

0 @ TITLE _SUPERVISIQNDISTRICT #3
- This (orm is to be (iled ln compllance with auL g 1104,
/@/’/ — e 'é/ Il this is & request {or allowable (or & sewly drilled or deepen

(Signatwre) well, this form muat be accompanied by s tadulation of the deviats

Drilling Clerk

tests tsken on the well ia accordance with AyL L 1),

{Tile)

All sections of this form must be fllled out completsly for allo:
86 able on new and recompleted weils.

Fill out only Sectione I, . (O, sna VI for changee of owne

(Datey

well name or number, or transportern o7 csther such change of conditio

Separste Forms C.104 must de [lled for esch poal in muitipl
comoleted wails.




