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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

paunqhnd Gas

I.o,ontoc
Meridian 0Oil Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[Rewson(3) Tor laling (Check proper box) Other (Please explain)
New Wetl Change in Transporter of: Meridian 0il Inc. is Operator
Recompietion E%OH Dry Gas for E1 Paso Production Company
Change inX¥aedbixOperators Condensate '

1f chenge of ownership give nsme

and address of previous owner E1-—Paso Natural-Gas- Geﬁfﬂﬁ)&)— PO Box 4 28? _F“armn_gx.cn NM
87499
1. DESCRIPTION OF WELL LEASE
3 o. o0 me, in n m Lease No.
Jicarilla 67 SE Basin Dakota State, Féderal of)Fee Jic. Cont 67
Locatien
Unit Letter I 1850 Feet From The South L'xno and 1190 Feet From The East
Line of Seciion 29 Townahip 25N Ranqe 5W . NMPM, Rio Arriba County
ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Nome of Authorized Tronsportier o [ or :aa:cu wwe uzdreu [T wn.cx ¢pprov¢= cepy o? this form 18 to De sent)
Meridian 0il Inc. P. O. Box 4289, Farmington, NM 87499
ame o] Aulhorised Transpartier of Casinghead Gas G or Dry Gas G Address (Give address to which approved copy of this jorm 1s to be sent)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
. ] Tunit ' Sec, :T . T Rge. Is gas actuaily connected? i when
bioe lconion ot vonce. 0T v 291 25N SW i

If this producticn is commingled with that from any other lease or p

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify chat the rules and regulations of the Oil Conservation Division have
been comphcd with and that the information given is truc and complete to the best of

my knowledge and belief.

-

oo}, give commingling order number:

OIL CONSERVATION DIVISION

APPROVED < — ra e
s L) <
BY J/n:v ' A / _
QU LRVISY GieTRICT G0 3
TITLE

This form is to be filed in complisnce with RUL E 1104,
1f this is a request {for allowable {or s sewly drilled or deepenec

well, this form must be accompanied by s tabulation of the devistica
tests taken on the well in accordance with RULE Y14,

(Signatwe)
- Drilling Clerk
{Title)
11-1-86
(Date)

All sections of this form must be filled out completely for allow
able on new end recomplieted wells.

Fill out only Sections !, II. I, and VI for changes of owner,
well name or number, or trensporter, or other such changs of condition.

Sepsrate Forms C.104 must de flled for each pool in multiply
comopleted wells.




