STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

form C.104
0. 80 toriee seceiens Revisea 100178
D19t RIGVY ION - For
rOrYT ONSERVATION DIVISION ,‘.’3',‘“‘"‘“
rITY P O. BOX 2088 D
v.s.0.s. SANTA FE, NEW MEXICO 87501 S g i T TR ™ o,
LANO OPPICE : Ty ; R
taanssonren b
A ¥ - .
T . REQUEST Ftil: DALLOWABLE _ 071 536 .
igw AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "<l =~ " .
Meridian 0il Inc.
Addreoss
P. 0. Box 4289, Farmington, NM 87499
Heason{s) los filing (Cheek proper bos) Other (Plesse capiaia)
New Seut Chanee in Trensperer ol: Meridian 0il Inc. is Operator
Recompiorion ou Ory Gas for E1 Paso Production Company
Chamge 1IOWINIODETALOTShiD | Cesinghesd Ces Condensete -

’.L:”:::,',:.‘ :}'::::‘,‘:,‘i?,:,'“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND [EASE

Lesss Name well No.| Pool Name, Including Formation | Kind ot Lease Lease No.
Jicarilla F 14 So. Rlangg Pictured Gliffg [StoeqFederahorFee 7. cone 100
Location
Unit Letter __ G ;1650 Feet From The __Naorth _tineand _ 1650 Feet From The East
Line ol Seciton 14 Tawnshin 26N Ranqe W . NMPM, Rig Arriba County
[1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Transporier 01 Cli : or Conaensats E Ada:ess (Give adadress 10 wAicA approved copy of tais form is io de seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Autherizes Transporter of Casingneaa Cas I': ot Oty Cas g i Adaress (Cive address :0 wAicA approved cogy of tAi1 [orm 13 10 de sent)
El Paso Natural Gas _Company ' P. O, Box 4289, Farminston, NM 87499
If well produces oil or liquids ; vnit , See, ! Twp. ;ch. is g38 gctualiy sonnecied? o flhon
give location of tanks. ! G : 16 L 26N ' Sw : DML Drmatrs coeaey

If this production i1s commingied with that [rom any other lease or pool, give commingling order number:

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

V1. CﬁR’I‘IHCATE OF COMPLIANCE
N X "‘1; 0 1 7095. 19

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED
been compiied with and that the informauon given is ttue and compiete to the best of —
M N A 4

my knowiedge and beiief. 8Y . ) —
b CM-*-\"/

TITLE >hAkn Snla TIPS
ST eSO JISTRICT o
- . This (orm is to be (iled ln compliance with auLE 1104,
LGGs lé/
If this !a a request for alloweble (or & aewly drilled or deepenec

well, this {orm must De sccompanied by & tadbuiation of the deviaticn

(Signaswre)
Drilling Clerk tests taken on the well ia sccordance with AuL L 111,
= (Tlisle) All sections of this form must be flliad cut completely for allowe
1-1-86 sbie on new and recompleted wells.
Fill out enly Sections [ . IO, snd VI for changes of owner,
(Daie) well neme or number, or traneporter or other such change of condition.

Sepsrate Forms C.104 must de [iled for each pocl in multiply
comoleted weils.




