STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.104

8. 80 temiee settivne Revised 10-01.78
—2irevion OlL CONSERVATION DIVISION gy r01a
—— # O. BOX 2088 M g% E
vhos. SANTA FE, NEW MEXICO 87501 S{D, % i E i ’\’]
LANG OFPICE ;f\
Taanssonven 20 % 86
b T REQUEST FOR ALLOWABLE NOVO1 13

= - ANO : -

[cocmavws eorice AUTHORIZATION TO TRANSPORT OiL anD NATURAL E3IL CON. DIV.!

P. O. Box 4289, Farmington, NM 87499

E BisT. 3
Meridian 0il Inc.
Addvoss

 Reason(s) lor filing (Cheek roper bes)

Other (Plesse expiain)

New vei Change ia Trensperter of: Meridian Qil Inc. is Operator
Recompiotion ou Dry Cas for E1 Paso Production Company
Chenge OWtNNRODETAtOTShip _J Cesinghens Ges Condensete -

If chenge of ownership give nare

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

and address of previous owner

[1. DESCRIPTION OF WELL AND LEASE
Leuas Neme weil Na.| Pool Name, inciuding Formation King of _ease Lease No.
Jicarilla F 7 So. Blanco Pic. Cliffs Ext. |State,Federaiyer Fee Jic Cont 109
Loestion

Unit Lotter D 1190 Feet From The __NOTth (ineena 1040 Feet From The West

Line of Section 22 Township 26N Range 5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter o1 ClLi ot Conaensate 17 A

Meridian 0il Inc.

P. 0. Box 4289, Farmin

3a:e88 (Give aadress (0 wAicA approved copy of tris form 12 (0 de sent)

87499

Name of Authorizes Tiansporter of Casingnead Gas (|  or Cry Gas ] | Addrees (Cive aadresa (O whicA approved copy of tAts ;3/m 11 (0 de¢ 1ent]

E1l Paso Natural Gas Company E P. 0. Box 4289, Farmington, NM 87499

11 well sroduces oil of liquids, L Unat | See. f Twe. , Rqe. {8 Q38 QCtudily connecied? ~When i et T
give location of tancs. ' D 1;22 ' 26N ' 5W - SR N e M -

1l this production 18 commingied with that from any other lesse or pool, give commingling order numbter:

NOTE: Complete Parts IV and V an reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the :nformauon given s ttue ana compiete o (e bese of
my knowiedge and deiief.

. @-‘7&/ l@‘-ﬂé/

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

(Date)

CIL CONSERVATICN DIVISICN
N0V 0T 1985

APPROVED ! 9
B8y A > é"\./l‘?;/ N
TITLE SUPERVISION DISTRICT # 3

This (orm is to be (iled (n complilance with muLE 1104,

If this 1» & request {or allowable (or & sewly drilied or cdeepenec
well, this form must de accompanied by a taduiation of the deviaticn
tests taken on the well in accordance with AyL L 11).

All sections of this form must be fllled out completely for allowm
sble on new and recompleted wails.

Fill out only Sections I, U1, IO, and VT for changes of ownar,
well name or number, or transporter, or other sucn chenge of condition

Separste Forms C.104 must be [iled for sach pool in muitiply
comoleted welils,



