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" [a REQUEST FOR ALLOWABLE L EON Diy
AND i o/
I"""""""' Sroxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST, 3
Operetes =
Meridian 0il Inc.
Addreoss

1“.“‘!) fot filing {Check proper bex)

Other (Plesse expiain)

New Vel) Change ia Trensporter of; Meridian 0Qil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chenge 10RO PETAtOTShip | Cesinghend Gen Condensate -

1f change of swnership give nare
and eddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, MM 87499

1. DESCRIPTION OF WELL AND LEASE
Leese Neme weil Ne.| Pool Name, (nciuding Formatien Xind of Lease .eaee No.
Jicarilia J 5 So. Blanco Pic. Cliffs Ext. !sm(. Federqdor Fee  Jic Cont 110
Locstion

Unit Letter 990 Feet From Tho_m_t.'mo and 1650 Feet From The East

Line of Section 19 Townshisp 26N Range 5W . NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSBORTER OF OIL AND NATURAL GAS

Name ot Authorized . rensporter ot Cii ot Conaensate

Meridian 0il Inc.

| Asa:ess (Give address 10 walcA approved copy of tAig [Orm s 10 de sent)

P. O, Box 4289, Farmip 87499

Name of Authosized Tiansporier of Casingneaa Gas i or Cry Gas ]

E1l Paso Natural Gas Company

i Acdrees (Ciuve address (0 wAich approved copy of tAts ‘oM (5 (0 de sent)

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

T -

TP, . Qqe.

' 26N . 5W

,Lnat

B

" Sec.
' 19

{{ well produces otl or liquids,
qive locattan of rangs.

’ {8 Q38 actuaily cannecied? , When

P BRI A AR ol e T L

If this production is cammingied with that from any other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and reguiations of the Qil Conservation Division have
been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief.

£

(Signatwre)
Drilling Clerk
(Tlley
11-1-86

(Deate)

give commingiing order number:

QIL CONSERVATION DIVISION
NOV 011386

APPROVED =
ay A0 G';}Q K/
TITLE SUPTRVYISIONDISTRINT #

This form is to de filed ln compllance with myL L 1104,

1{ this Is a request for allowadle for 8 aewly drilled or deepenec
weil, this form must be accompanied Dy a-tadbulation of the deviatics
tests taken on the well in sccordance with auL g 111,

All sectioas of this form must be {illed out completely for sllowm
sble on new and recompleted wells.

Fill out only Sections [, I, 11, end VI for changes of owner,
well name or number, or traneporter, or other auch chaage of condition

Separste Forms C.104 must be [lled for each pool in muitiply

comoleted weils.



