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P. O. Box 4289, Farmington, NM 87499

I. ST, 3

Opereter ———
Meridian 0il Inc.

Addvese

10“-'(:) lor liling (Check proper bex)

Cthar (Please expisin)

New wetl Change ia Transperter of: Meridian Oil Inc. is Operator
Recompietion L oM Ory Gas for E1 Paso Production Company
Change iOWteOperatorship_J Casinghend Ges Condensete -

If chaage of awnerahiv give nam® ) 5,55 Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

and sddress of previous awner

1. DESCRIPTION OF WELL AND LEASE -
Lesse Name weil No.| Pooi Name, [nciuding Formation KXind ol Lease Lease No.
Jicarilla G ) So. Blanco Pic. Cliffs Ext. |[State(FedereherFee  7Jic Cont 108
Locstion
Unit Letter ¢ : 1110 Feet From Tho_r‘lg_r_t_l'l__'_'mo and 1550 Feet From The West
Line af Section 24 Tawnahip 26N Ranqe SW . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized T rensporier ot Cli or Conaenaate |

Meridian 0il Inc.

P, O, Box 4289, Farmin

| Asdress (Give aadress 0 wAich approved copy of tAis Jorm 4 10 Se senl)

87499

Name of Authosized Traneporter of Casingneaa Cas (— ot Cry Gasid]
E1l Paso Natural Gas Company

rAddress (Cive address (0 wAicA approved copy of tAis ;arm i3 (0 de sent)

l P. 0. Box 4289, Farmington, NM 87499

, Snat

' C

, See. t Twe. | Rae.

' 24 ! 26N ' 5W

it well produces oil or liquids,
qive location ot tanes.

{8 938 qgCtuaUY Sonnecied? \ when
» .- P

[ AL & L I R IR

)

Il this production is commingied with that from any other lease or pool, give commingling order numder:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and reguiations of the Otl Conservation Division have
been complied with and that the informaauon given is true and compiete to the best of
my knowiedge and betief.

. <:::ji:22%;:?22/ lézi;;;;2~zfaéf,//

(Signatwe)
Drilling Clerk
(Tuie)
11-1-86

(Date)

Ol CONSERVATIGN DIVISION
NOV 01 1986

APPROVED — o 19
/
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SURERVISIONDISTRICT A X

TITLE

This form (s to be filed (n compliance with myL L 1106,

If this is & requeet {or allowable (or 8 aewly drilled or dsepenec
well, this form must be accompanied by & tadulation of the deviatica
tests taken on the well in sccordance with ayL L 111y,

All sections of this form must be f{illed cut completely for allowe
asble on new and recompleted weils.

Fill out only Sections I, U. [II, end VI for changes of owner,
well name or number, or tzansporter, or other such change of condition.

Separste Forms C.104 must de filed for each pool in multiply
comoleted welils.



