STATE OF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT

Farm C.104
-o.:.l'o-u.o -:n;:n - N :ovnud 1001-78
TRIQUT) b g ormay 1
e NSERVATION DIVISION T gyt
Y P O. BOX 2088 B Sy
vi.a.a. SANTA FE, NEW MEXICO 87501
LAmO OPPFICE Ly o R
transsonven |2 ' i S~ R 3 o
() REQUEST FOR ALLOWABLE Bead
OPEAAYOR AND - Doy N
l““"m “m., AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - .7, 3 S
Operetas
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
" Weeson(s) lor liling (Check proper bex) Cthet (Please expiain)
New veit Chanee 1a Tranaperter of: Meridian Oil Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Chenge inOWtieNOpeTatorshif | Cesinghesd Ges Condensete -

ok edtes of perer iner™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

I. DESCRIPTION OF WELL AND LEASE

Loesse Naomw weil No.| Pool Name, (nciuting F;muen Xind ot Leane Lease No.
Jicarilla J ' 4 So. Blanco Pic. Cliffs Ext. |Stete(Federat)or Fee Jic Cont 110
Locwtion

Unst Letres F H 1575 Feet From ThO_lem and 1450 Feet From The West

Line ol Section 19 Townahtp 26N Ranqe 5W . NMPW, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Trensporier ot Cli or Conaensate _1J i Adaress (Give aadress (o waich approved copy of this [orm 15 10 o€ sent)
Meridian Qil Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Autharizee Transporter of Casingnead Gas | or Ory Gas X} | Acdress (Cive address (0 wAIGA approved copy of thts ;orm i3 i0 ce sent/

El Paso Natural Gas Company ] P. 0. Box 4289, Farmington, NM 87499

1f well groduces oil or liquids, , Cnat , See, ! Twe. , Rae. s Q38 actually connected? o '.”.‘f“,. o

give location of tanca. * F ' 19 ! 26N ¢« 5W i BRIt S T e T

I this production 18 commingied with that {rom any other lease or pool, Five commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN OIVISION

[ hereby cerufy that che rutes and reguiations of the Oil Conservation Division have || APPROVED N ﬂ\/ 0 1 ]986 KT ]

been complied with and chat the informauon given is crue ana complete to the bese of ~—
my knowicdge and beiief, ay . 1 N\ /\A yd
e g = /.

tedhddaboulkat 2

T ST i
ITLE SO e TOTON DISTRICT 3
N This form is to be flled {n complisnce with muL e 1104,
LEP : 'é/
‘ I this !s a requeat for allowadle for 8 newly <rilled or deepenec

weil, this form must be sccompsanied Dy a tabdulstion cf the devistica

(Signaiwre)
Drilling Clerk tests taken on the well i sccordeance with ayL g 1114,
- "Tiitey All sections of thia form must be fliled out completely (or allows
11-1-86 able on new and recompleted weils.

Fill out only Secticns I, 1. IO, and VI for changes of owner,
well name or number, or tranepeorter, or other such change of condition

Sepsrete Forms C-104 must de filed for each poel in multiply
comoleted wells.

(Dasey




