STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT .
orm C.104
0. 8¢ coP1t0 SrtRIvED Reviseg 10-01.78
—_2uinevyion OIL CONSERVATION DIVISION oy 00143
Y P O. BOX 2088 ; -
veos. SANTA FE, NEW MEXICO 87501 Q o@g 3] :] Ie
LAwO OFFICE .’i‘. L d g A fj f}
TAAmSPORTYERN :: N y 4 f/ :' l’J:
M—— — = REQUEST FOR ALLowasLe . HOY Q7113 g5 =
racon ST
" Arn e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .l 107 ™ive
. ~sde Sty
N - e i v F o
s gs N “ew dg u{
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
100!”(“ lor filing (Check proper bes) Other (Please expisiny
New Vet Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion Lon Ory Gas for E1 Paso Production Company
Change 1ORINIODETAtOTShi | Cesinghesd Ges Condensare -
e e mae™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499
I1. DESCRIPTION OF WELL AND LEASE —
Leese Name weil No.| Pool Name, Inciuding Formation King of Lease Lease N¢
Jicarilla C 8 So. Blanco Pictured CLiffs | Stote. (Federel hr Fee Jic. Cont 65
Locstion
Unit Letter 890 Feet From The South Line and 1140 Feet From The West
Line of Section 16 Township 25N Ranqe AW , NMPM, Rio Arriba Caunty

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorited Tronsporier ot Cli ot Conaensate X7 Azaress (Give address to wAich approved copy of this form «s 10 de sent)

Meridian 0il Inc. P, 0, Box Farmipgton, NM 87499
Name® of Authorizea Transporiet ot Caunenodg Gas g or Dcy Gas ) Address (Cive address (0 wAicA approved copy of this [5rm i3 (0 e sent,

E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

" Unat Sec. ' Twp. Rqe.
I{ well groducee oil or {iquids ' ' ! '
' M o+ 16 1 25N . 4W

| {8 Qas actugily connectea? R
l 'v.. ‘SsWQ“‘

'

Qive jocatlan ot tancs. ¢
.

If this production is commingled with that {rom sny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSERVAT!ON &Vﬂor\@%
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED .
been complied with and that the informauon given is true and complete to the best of
my knowiedge and belief. 8y . ’2..../(- )
™ o TITLE SUPERVISION DISTRICT # 3
/ , // o o e s This form (s to be filed ln complisnce with ayLE 1104,
e A {f this ts & request for allowable (or a aewly drilled or deepen
(Signature) well, this form muat be sccompanied by & tadbuistion of the deviatl

Drilling Clerk tests tsken on the well ia accordance with AuL L 111,
(Title) All sections of this form must be {liled out completely for alla
-1-86 sble on new and recompleted weils.
Fill out only Sections I, I, (I, and VI f{or chenges of owns
ste) well name or number, or traneporter, or other auch chenge of conditio
(D il

Separete Forme C.104 must de (iled for each pcol in muitip
comoleted waella.




