STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C.1
0. 00 1osr 0 SeLANRS R:vn:.q ::-O!J!
O18¥ A IBUY 100 - Forma
2 olL €O RVATION DIVISION ,;’q,,'“*"“
Y P O. BOX 2088 E
vaoa ANTA FE. NEW MEXICO 87501 ﬁ ] J B s
LAND OPFICR i
TRAnssORTER |t . } !
Ml 7 | REQUEST FOR ALLOWABLE NOV 01 1966 .:j/
l""""—-“"'—"&! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS it CON Div .
S DIST. =
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
LT 0) far tiling (Check proper bes) Qther {Please expian)
New vets Change ia Transperter of: Meridian O0il Inc. is Operator
Recompiotion E on Dry Ges for E1 Paso Production Company
Change inORtieNOpeTatorshi ) Cesinghesd Ces Condensete -

U cheage of ofmershis give 7#™® £ Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

[Cesse Name weil No.| Pool Name, Inciusing Formation T King of Lease Cease No.
Jicarilla G ' 4 So. Blanco Pic. Cliffs Ext. |State,(Federaiyr Foo Jic Cont 108
Locstion

Unit Letter I 1650 Feet From Tho_s_ou_t}_}l_dno and 990 Feet From The East
Line of Section 24 Townshis 26N Ranqe 5W , NMPM, Rio Arriba County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ot Cil or Conaensate °

El Paso Natural Gas Company

| Adaress (Give address t0 waich approved copy of tais [0rm is O de Sent)

Meridian 0il Inc. ’ P, 0, Bo Farmipgton, NM 387499
Name of Authorizes Transporiet of Casingheaa Gas or Dey Gas ¢/ . Address (Cive address (0 whAwcA approved copy of thits (orm i3 (0 2€ sent)

P, 0. Box 4289, Farmington, NM 87499

1{ well produces oil or liquids,

give location of tanzs. I P 24 . 26N ' SW

e wreia s . - e e

P
s veg e
RTINS A T I eIt

,Snat , See, F T we. s Rge. ' {s gas actuaily sonnectea? , when

1 this preduction 18 commingied with that from any other lease or pool, give commingling order number:

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

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given s true ana compicte to the best of
my knowiedge and beiief.

c’/ @-ﬂf/

(Signatwre)
Drllllj Clerk
(Title)
-1-86

{De1e)

Ol CONSERVATION OIVISION
APPROVED NNV 01 1986 1o

S PR~/ R

TITLE S UPRRISTON-DISERICTHS
This form s to be filed in compllance with myL L 1104,

Il this ls & request (or allowadie (or 8 aewly drilled or dsepenec
well, this {orm must be sccompanied by & tadulation of the deviatica
tests taken on the well in accordance with AULEK 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted weils.

Fill out enly Sections I I. [II, end VI for changes of ownaer,
well name or number, or tzansporter, or other auch change of condition.

Separate Forms C.104 must de filed for each poal in muitiply
comoieted wella.




