STATE OF NEW MEXICD
ENERGY an0 MINERALS OEPARTMENT

0. 00 C0P40 SestiveD ::::fd.’l‘:dl-m
S heut o8 OIL CONSERVATION DIVISION e 18
Y P O. 8BOX 2088 ¥
vias. TA FE, NEW MEXICO 87501 {; !

CAND OFFICE -
taamssonven :: .
—— REQUEST FCAJ: :.LOVIABLE . C“fﬁ'

PRORATION SPUICS
e ————————

1.
Operetas
Meridian 0il Inc.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =5

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

Reesonis) lor filing (Chack peoper bes)
New vell

Cther (Please expisin)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

Change 1a Transperter of:
Ovy Gan
Condensete -

Recumpiotion on
Change OHNII0DETAtOTShifl | Casinghesd Ces

:‘,:”:::,'.:::f;,':::’;:,‘;‘:.:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, MM 87499

Kind of Lease
State,(Federal)or Fee

Lease Na.

Jic Cont 110

11. DESCRIPTION OF \ ASE _
Lesse Name well Neo.| Poal Name, Incivaing Formetion
Jicarilla J ] 16 So. Blanco Pic. Cliffs Ext.

Locution
Unit Letter A : 890 Feot From ﬁo_ﬂﬂ_fzno and 790 Feet From The East
Line ol Section 17 Townahts 26N Range 5W , NMPM, RiO 'Arriba County

[1I. DESIGNATION OF T'R'\VSPORTER OF OIL AND NATURAL GAS

Nome eof Authaerized Transporter ot Cli k_ ot Congensate Adaress (Give address 10 wAICA approved ¢opy of tAiz fOrm 18 (0 be sens)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499

Neme ol Autherized Transporier ot Casingnead Cas i ]  or Cry Gas X i Address (Cive oddress (0 wAicA approves copy of tAts ;orm 13 10 3¢ sent)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499

If well produces oii of 1lquids, , Unit , See, F Twp, ‘ Rge. 1 |8 Q38 actugily connected? , %hen

qive iocation of tanus. ' A ' 17 ' 26N : 5W ! ety e

1 this production i1s commingied with that from any other lesse or pool, Five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICON CIVISICN

[ heteby certfv that che rules 2nd regulations of the Qil Conservation Division have || APPROVED NV Q 1 1ng
been complied with and that the informaaon given is crue ana compicte o the besc of A
my knowiedge and betief. ay . - J2 7z
y-yoew = 5::«,2.\.{
TITLE

OUFRVYISIUN DIDTRIVT # O
This {orm ie to be filed ln compliance with muL L 1104,

ok Joe

If this is & requeat {or silowadle {or 8 newly drilled or deepenec

(Signatwre) well, this (orm must be sccompanied Dy & tabuistion of the deviatica
Drillin ng Clerk tests taken on the weil in sccordance with ayLL 111,
{Tldu All sections of this form must be fliled out completely for allow
1-86 able on new and recompieted wells.
Fill out only Sections I, U, IO, snd VI for ehangee of owner,
(Dete) well name or number, or traneporter, OF other such change of condition.

Separste Forms C-104 must De (llad for each pool in muitiply

comoleted wells.



