STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

BO. 00 100100 SUtAIVED /

Farm C.104

o Reviseq 1091.78
SuTaiT ow OIL CONSERVATION DIVISION ;{71 73 = fommaa
tamra re s i I [T
Sica P. 0. BOX 2088 ;fi s e TN
vioa. : SANTA FE, NEW MEXICO 87501 i st
LANO OF FICR : Foid
TaansroarTER L , -
cas \
e | REQUEST FOR ALLOWABLE - C
PRONAYLON SFFICE A~D
I———-—r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499

10«0»(-] Toe filing (Check proper bos) Othet (Please expiain)
New wotl Chanae ia Trensparter of: Meridian Oil Inc. is Operator
Recompiotion oun Cry Cas for E1 Paso Production Company
Chenge InOWINIODETAtOTShif | Ceaingheed Ges Condensare -

e o S aTahip Civeae™ E£] Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and oddress of previous awner

1. DESCRIPTION OF WELL AND LEASE

[Toese Name well No.| Poot Name, Inciuding Formation Kina of Lease Lecse No.
Jicarilla J ' 8 So. Blanco Pictured Cliffs ’SMO-(P«"-R)" Feo Jic Cont 110
Locstion

Unit Letter M : 990 Fest From The South Line and 990 Feet From The West
Line of Section 19 Tawnship 26N Range S5W . NMPM, Rio Arriba County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authariied - ransporter of Cli ot Conaenaate 17

Meridian 0il Inc.

| Azazess (Give address 10 wAich approved copy of this form ia 10 be sent)

P. O, Box 4289, Farmipgton, NM 87499

Name of Autherizea Transporier of Casinghead Gas _;  or ¢y Gas 1A
El Paso Natural Gas Company

Address (Cive aadrests (O wAICA approved copy of tAis (orm is 1@ o¢ senty

P, 0. Box 4289, Farmington, NM 87499

Unit See. ' Twp. Rqe.
{f well produces ol or liquida, T | S , VWP , 08

give iocation of tancs. ¢+ M ' 19 ' 26N « SW

’ I8 Q38 gctuaily cannecled? _— ~hrq

e, e, w _ LY
' ROAC Y I It

1l this production :8 commingied with that from any other lesse or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hetebv cerufy that che rules and regulations of che Qil Canservation Division have

been complied witn and that the informauon given 1s true ana complete to the best of |

my knowiedge and belief.

@4/ /@-a,é/

(Signaiwre)
Drilling Clerk
(Title)

-1-

(Dete)

QlL CONSERVATICN DIVISICN
NV 01 1985 ,,

APPROVED
8y ___ 2 4D c/) Z
N ‘V‘-"J-—-\o/
TITLE SUPEEVISION NTemnroam 2 -
B e A= way v §

This form {s to be filed ln compliance with autL g 1104,

If this la & request for allowable (or & aewly drilled or dsepenec
well, this form must be accompanied by a tabulation of the devistica
tests taken on the well in sccordsnce with AuL g 111, .

All sections of this form must be fllled out completely for sllows
able on new and recompieted wells.

Fill out only 3Sections I, II. 1T, snd VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be [lled for each pool in muitiply
cemoleted wells.



