STATE QF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.104
0. 00 tooti0 sanaIvLS H:Vlild 7YO-OLTB
ouvaeuTiow NSERVATION DIVISION Sormat 060143
tamrAa rt .QO'
FITY P.O.8OX 2088
vioa SANTA FE, NEW MEXICO 87501 Eg =
Lawo OFPICS > :wb ; yg
TRansSPOAYER on -
Sas REQUEST FOR ALLOWABLE )
e AND ~ Novaogiggs
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL m ~
pon a 1 Zd ‘\J 1’33\)’}’
Meridian 0il Inc. DisT, 2
Addveons
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) lor tiling (Check proper bez) Other (Plesse expiain)
[_] New weus Change in Transporter of: Meridian O0il Inc. is Operator
[ | mecompiorion o1l Ory Gas for E1 Paso Production Company
Chenge inOWtNIOPETatOrShif_| Cesinghesd Ces Condensate -

1‘,,:":::,'.:.‘ :;':,','::'::.'f,:,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pooil Name, inciusing Formation Kind of Lease Lease N.
Jicarilla C : 9 So. Blanco Pictured Cliffs State Federei)or Fee Jic. Cont 65
Location

Unit Letter G H 1750 Feet From The North Line and 1750 Feet From The East

Line of Section 21 Tawnship 25N Ranqe 4W , NMPM, Rio Arriba Count

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Auiharizes Transporier ot Cil or Conaensate v Aaazese (Give aadress <0 wAich approved copy of this Jorm (s t0 de sent)
Meridian 0Oil Inc. P. 0, Box Farmington, NM 87499
Name of Authorized Transporier of Casingneaa Gas (| or Cry Gasi | Address (Cive address (0 wAicA approved copy of tAws ;orm 13 (0 de sent)
El Paso Natural Gas Company ; P. 0. Box 4289, Farmington, NM 87499
T T Twe. Rge. | h — —
{{ well produces oil or liquids, St 1 See TR  Ree '8 38 getually conneciea? y o when e N TRA TN INTINY v
qive location of tanks. v G 'L 21 ; 25N . 4W LI

1{ this preduction 18 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 Qi CONSERVAT!D!\IN%W %@ -

1 hereby certfy that zhe rules and regulations of the Oil Conservation Division have APPROVED

been complied with and that the informauon given i3 true ana complete to the besc of )
my knowledge and belief. ay . _,.,/- e%——:{
SUPERVISION DISTRICT # 3

= T TITLE

L - This form is to be [iled ln compliance with autL £ 1104,
ESRTIERA S e If this 1s & request {or allowable (or a newly drilled or deepern
(Signaiwe) well, this form muat be accompantied by & tadbuiation of the devisc!

Drilling Clerk tests taken on the well in accordance with auL X 111,
= TTitle) All sections of thia form must be fllled out completely for silo
-1 able on new and recompleted wells.

Fill out only Sections I, U, [I, end VI {or chenges of own
(Date) well nsme or number, or transporter, o7 other auch change of conditic

Separete Forms C-104 must de flled for each pool in muitip
comolated waeils,




