STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Farm C.t
se. 00 terree senitvee “:V'!Od V%‘-O! b4 |
__owreeuion ONSERVATION DIVISION % ?‘;433:«';“““
o P. O. 8O X 2088 A N R B T
t.0a, SANTA FE, NEW MEXICO 87501 Y 5
LANG QFPFICE *
Taawssonren it . oY C 113835 g
—— Sas REQUEST FOR ALLOWABLE ~
AND ' L TOMN e,
"’""""" Srexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS NG TR AP
. N DINNG
R
Meridian 0il Inc.
Addrose

Rncqn(ﬂ {ar tiling (Check proper bes)

Cther (Please expiain)

New woii Change ia Trensperter of: Meridian O0il Inc. is Operator
Recumpiotion on Ory Gas for E1 Paso Production Company
Change IwOWtNtIOperatorshi Casingheed Ges Condensete -

If change of onmershin € wner - .El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and address of previocus owner

1. DESCRIPTION OF WELL AND LEASE _
Lesss Name well No.| Pool Name, inclusing Formation King ot Lease __ease Na.
Jicarilla F 1 16 So, Blanco Pic, Cliffs Ext, [State(federsipeFes  Jic Cont 109
L.ocstion
Unit Lettes G 2055 Feet From Tho_NQELL:mn and 1470 Feet From The East
Line ol Section 15 Tawnship 26N Range 5W . NMPM, Rio Arriba Caunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli ot Conaensate 13

Meridian 0il Inc.
Neame of Authetized Transporter of Caunqnug Cas :‘

E1l Paso Natural Gas Company

,P. Q, Box 4289, Farmip
ot Ory Gas/ !

Adaress (Give address (O whicA approvea copy of this (orm t3 10 e sent)

| Aagess (Give cadress 0 wAaicA approved copy of tALs Orm s (O de¢ sent)

87499

P. 0. Box 4289, Farmington, NM 87499

tUnat See. T Twp. ' Rge. Is QI8 gCtudiiy conneciead? - T when' |, ., e
{f well groducss o1l or liquids, N J . P , 9 S usiy Pl AL RPN T o T
give locatian of tanes. ¢ G ' 15 J 26N ' SW 1

If this production 18 commingied with that [rom any other lease or pool, give commingling order number:

NOTE: Conmplete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

| heteby cernfy that che rules and regulations of the Qil Canservation Division have
been cormplied with and that the informauon given 1s true ana complete to the best of
my knowiedge and beiief.

o X e

(Signatwe)
Drllllng Clerk
(Tile)
11-1-86

(Date)

ol CONSERVNH&\J ﬁV@di

APPRQOVED
BY 3.’«/{‘> e‘u—"/

=a0 s
TITLE SUPERVISION DISTRICT #

This {orm is to be filed ln complisnce with muL L 1104,

Il this ls a request for allowabdle {or & newly drulc; or deepenec
weil, this form must be sccompanied Dy & tadulation of the dsviaticn
teets taken on the well Lo sccordancs with AULL 111y,

All sections of this form must be fllled out completely for allowe
able on new and recompleted weils.

Fill out only Sections !. 1. [I, and VI for changes of owner,
well name or number, or transporter or other auch change of condition.

Sepsrste Forms C-104 must de [lled for each pooi in muitiply
comoleted welils.



