STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
Reviced 10-01.78

96, 94 (ot SALCIVED
Format 06-01-83

.“:’;‘::'W"“ OlIL CONSERVATION DIVISION I; P,
) P. 0. BOX 2088 b@é'gys@

PiLe
u.s.os. SANTA FE, NEW MEXICO 87501
LAND OFrice
TARANSPOR o - SEP O
i ":;m s REQUEST FOR ALLOWABLE olL ¢ di9gs *
e AND '® . .
l"”‘""" Sres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dl\;;*\f . QiVy, .
.ODOIOIOI <
MERIDIAN OIL INC.
Address

P. 0. BOX 4289; FARMINGTON, NEW MEXICO 87499

Reoson(s) lor tiling (Check proper box) Other (Please expiain)
[[] New veu Change in Transporter of: Meridian 0il Inc. is an agent for
[ Recompietion O ou [(Jowcas | Meridian 0il Production Inc.
Chcnqo In B BDE Operat orsh@ Casinghead Gas D Condensate

operatorshi El Paso Exploration Company whose name changed, as of 4-10-85,

1l change of BK#HHXEE give name

and address of previous owner to Meridian 011 Production Tnc

1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.} Pooi Name, Including Formation Kind of Lecse Federal Lecse No.
Jicarilla #123 C 16 S. Blanco Pictured Cliffs State, Federal of Fee Jic. 123C
Location
Unit Lestier K 1560 Feet From Th-_soit'_}l_um and /717/0 r'eet From The West
Line of Section 5 Township T25N Ranqe R4W . NMPM, Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nome of Authorized Transposier of cu or Condensate D Aadress (Give address to which approved copy of this form is to be sent)
None - No Production Tanks
Address (Give address to which approved copy of this form ts to be sent)

Name of Authorized Transporter of Casinghead Gas O ot Dry Gas g

Northwest Pipeline Corp. P.0. Box 90, Farmington, N.M. 87499

:Unu | Sec, : Twp. ;ch. is Qas actually connectied? , When
!

1 well produces oil or liquids,
give location of tanks. : : ; :

1f this production is commingled with thet {rom sny other lease or pool, give commingling order number:

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

19

I hereby centify that the rules and regularions of the Oil Conservation Division have APPROVED:
been complicd with and that the informauon given is true and complete to the best of . S /
i =

V1. CERTIFICATE OF COMPLIANCE olL CgE?;R(\/%T]MWSION
-1
N

AN

my knowledge and belief. By

TITLE

@ é ﬁ This form is to be filed in compliance with rUL E 1104,
/4% 44/"% -
1f this 1s s request for allowable for & aewly drilled or deepened

S R. PERMENTER (Signatwe) wall, this form must be sccompanied by a tabulation of the deviation
. ATTORNEY-IN-FACT ‘tests taken on the well in accordance with RULEK 111V,
(Title) All sections of this form must be fliled out completely for allow~
able on new and recompleted waells.
APRIL 10, 1985 Fill out only Sections I, II. I, and VI for changes of owner,

(Date)

comoleted wells.

well name or number, or transporter, or other such change of condition.
Separate Forms C.104 must be filed for each pool in multiply



