STATE OF NEW MEXICOQ

ENERGY ano MINERALS CEPARTMENT
Sarm C.104
0. 0 107100 SetdILD B ﬂ.y"“ |°_°|V7s
Ty R OlL CONSERVATION DIVISION Farme 080123
7Y . Q. BOX 2088 ™
v.s.04. SANTA FE, NEW MEXICO 87501 ;w7 I e

LANO QFFICS

R

P. 0. Box 4289, Farmington, NM 87499

TRawsPORTER o, . /
e L202 REQUEST FOR ALLOWABLE MOV a1 1984
ANOD
I""'""" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASC i L‘:J\_; ~
Operetes % - LAY
Meridian Oil Inc.
Addrese

Tnun(ﬂ Tos filing (Check proper bos)
Change 1a Transperter of:

Qther (Please espiain)
Meridian Oil Inc. is Operator

New Vel
Rocompiotion on Ory Gas for E1 Paso Production Company
Chenge womtieNOperatorship ) Cesinghesd Ces Condensete -

U cheage of ommerahip ¢ive 78™® £ paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE —
Leess Naow well No.| Pool Name, including Formation Kind of Lease Lease No.
Jicarilla 67 : 12 Otero Chacra State, federst 3¢ Fee Jic. Cont 67
Locstiian
Unit Letter 950 Feet From Thc__No_Iﬂ,L'xno and 850 Feet From The West
Line of Section 19 Township 25N Pange SW . NMPM, Rio Arriba County

AND NATURAL GAS

III. DESIGNATION OF TRANSPORTER OF OIL A

Name of Authorized Tronsportes oi Cil ot Conaenasate

Meridian 0il Inc.
Name ol Authecizes Transpostet of Casinghead Gas i

| Azacess (Give address (o wAich approved copy of (Ais form 3 (0 de sent)

P. O, Box 4289, Farminp 87499

Address /Cive address (0 wAcA approved c¢opy of tAts [orm i3 (0 e sene)

P. 0. Box 4289, Farmington, NM 87499

ot Ory Gas iX] l

El Paso Natural Gas Company
1 . T wp. B . K ¥h
1f well produces oil o liquids, , ot , See fTwe. , Rqe s 38 getuaily connected? . en
qive location of tanks. + D ! 19 ' 25N SW o e o, e ST

I{ this production is commingied with that {rom any other {esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN QIVISION

[ hereby cerufy thac che rules and regulations of the Oil Conservation Division have || APPROVED N OV 0 1 ]98,619
been complied with and tnat the informauon given 1s true and complete 1o the best of

R
my knowiedge and betief. ay . - ; ) > ez 7
*

h TITLE e SURERVISION-DISTRICTH-I—

This form is to be {iled la compliance with muL L 1104,
1L this is & requeat (or allowabdle {or 8 aewly drilled or deepenec

S NaL P s SP T
(Signatwe) well, this form must be sccompanied by a tabuiation of the deviatica
Drilling Clerk tasts takea on the well ia esccordance with AyL L 111,
- TThle) All sections of this form must be fllled out completely for sllowe
11-1-86 able on new and recompleted weils.
Fill out only Sections I, U. (I, snd VI for changes of owner,
(Dasey well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de [lled for each pool in multiply
camoleted wells.



