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P. 0. Box 4289, Farmington, NM 87499

TaanssonTER :: 5 G ik
OPERATOR REQUEST FOA‘:DALLowABLE a ;w“._/ F 5"’,;' “ﬁiﬁj
l,’"“"” Serxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Db" 3 T
Opereter »
Meridian 0Oil Inc.
Address

Hossonis) lor {iling (Check proper bes)

Cther (Please expiain)

New Veit Change ia Transparter oft Meridian Oil Inc. is Operator
Recompiotion oul Ory Gas for E1 Paso Production Company -
Change inCHtNtII0peTatorship | Casingheod Gen Condensate -

If chenge of ownership give name 11 5, 5 Natyral Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE -

[Lease Name well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Jicarilla 67 : 13 Otero Chacra State,(Federet)or Fee Jic. Cont 67
Locstion

Unit Letter 1650 Feet From The South L.'u)o and 1650 Feet Fram The East
Line of Section 20 Township 25N Ranqe 5W , NMPM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporier of Cli or Conaenaate

Adaress (Give address t0 wAaicA approved copy of tAis [Orm 14 10 de sent)

Meridian 0il Inc. P. O, Box 4289, Farmin M_87499
Name of Authorized Transporter of Casingnead Gas (_]  or Ory GasiX] | Address (Cive address 10 wAwcA approved copy of tAis ;orm 1s (0 de sent)
El Paso Natural Gas Company ; P. 0. Box 4289, Farmington, NM 87499
" Unat Seec. ' Twp. ' ]Rge. | |8 Q38 aCIugily connected? r -, WhEANes 20 v N
1t well groduces oii or llquids, ’ ! ' ' oot T e TR T DA
give locatian of tanks. v J v 20 0 25N . 5W o

1f this production is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Canservation Division have

been complied with and that the informauon given 1s true and compicte ta the bese of

my knowicdge and betief.

T et
- Drilling Clerk
{Title)
11-1-86
(Datey

OlL CONSERVATION oiy51fNqac

APPROVED A, 19

BY 1-»"'\) d"‘\/

SUPERVISION Nre™ 7T # 3

TITLE

This (orm is to be {iled ln complisnce with AnuL £ 1104¢,

{f this ia a request {or allowable {or & aewly drilled or deepenec
well, this form must be sccompanied by a tadbulation of the deviatice
tests takesn on the well in accordance with AUL L 1Y,

All sections of this form must be filled out completely for silows
sble on new and recompleted wells,

Fill out only Sections I, II. [T, and VI for changes of owner,
well name of number, or transporter, or other such change of condition.

Separste Forms C.104 must de [lled for each pool in muitiply
comolated wells.



