STATE OF NEW MEXICO o
ENERGY an0 MINERALS DEPARTMENT

Form C.104

0. ¢ (90148 SHCEIOLE Reviseq 10-01.78
__Suernevion O)/CONSERVATION DIVISION Formar 060183
Ties P. O. BOX 20388
v.8.0.8. : . SANTA FE, NEW MEXICO 87501
LANO OF P \CE °
TaawssonrEn (it .
P T REQUEST FOR ALLOWABLE ‘ ~
PROAATON GFFICR AND O“- CCI\Q. Ej\i L

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L DisT. 3

Opereses
Meridian 0il Inc.

Addrose
P. 0. Box 4289, Farmington, NM 87499
17“'.(;) lor tiling (Cheek proper beoz) Other (Please expiain)
New Vet Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiarion ‘Bou Ory Gas for E1 Paso Production Company
Change DRG0P ETALOTShiD ) Casinghesd Ges Condensare -

if change of awnership give narme
and sddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pooi Name, inciueing fotmncn. King ot Lease . Leqee N
Jicarilla E 19 So. Blanco Pic. Cliffs Ext. ’sm ( ) Jic. Cont 8%
o, Federef or Fee
Locstion
D 990 North 990 West
Unit Letter : Feet From The Line and Feet From The
19 25N 4W Rio Arriba
Line ol Section Township Range , NMPM, Caunt

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ol Authorized Transporter o1 Cli . or Conaensate E | A2dress (Give address 10 wAicA approved copy of tAig fOrm i3 (0 de sent)

Meridian 0il Inc. P. O, Box 4289, Famngmn.._NM 87499

é&mol Authocized | ragnsporier af Casingneaa cha ot Cty Gas vE i Acdrnadec oddress (0 which approved copy of tAts ;orm i3 10 2e sent)

aso Natural Gas Company Box 4289, Farmington, NM 87499

{8 Q38 actudlly connected? ¢, when o
b

It well produces oii or liquids, ' uﬁ“ ' sfg : ‘z"gN ;sz
) ' ,

qive location of tancs. !

R
RERAMTR S DA & T8 o T T ALY

A

1{ this preduction 18 commingled with that from any other lesse or pool. give commingling order aumber:

NOTE: Complete Parts [V and V on reverse side if necessary.
; QOlL CONSERVATIC
V1. CERTIFICATE OF COMPLIANCE N‘ (W\?PN&B(}

[ hereby cerufy that the rules and reguhuom of the Oil Conservation Division have || APPROVED

been compiied witn and that the informauon given 1s true and complete to tne best of t ‘) g“/

my knowicdge ana beief. ay
SUPERVISION DISTRICT # 3

TITLE

‘This form is to be (iled in compliance with muL L '104,
If this ls a requeat {or allowabdie (or & aswly drilled or deepe

(Signatwre ) well, this form must be sccompanied Dy 8 tabuisticn of the deviat
Drilline Clerk tests takea on the weil la accordance with AUL L 111,
g Tk
- (Title) All sections of this form must be fliled out completely for all
86 sble on new and recomplieted wells.
Fill out only Sections [, U. [O, snd VI for changes of own
(Deate) well name or number, or transporter or other such change of conditl

Separate Forms C.104 must de [lled for esch pool in muit
comoleted welils.



