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e ' ' AND : R
I == : AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS DSy
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—_ Meridian 0il Inc.
Aassese

. nﬂlﬂ.l 168 13ting (Checs preper sos)

P. 0. Box 4289, Farmington, NM 87499

Qther (Plesse espiain)

Change ia Trenapener ofs Meridian 0il Inc. is an Agent

Neow veil
Aesoraiotion cu Ory Ges for Meridian 0il Production Inc.
Chumge ia Owanarsiip Cssinghosi Cas Condensare -

I chenge of ownership give neme
ond address of previous owner

II. DESCRIPTION OF WEIL AND LEASP

Fooi Neme, inCiwaing 7 ormation King of Lvase Lea:

hosse norn weli Neo.
Jicarilla 117E 3 ‘ Blanco Mesa Verde Siete(Federpi ar Fee  Jic, Cont #11°
L.ocenien ’

Unit Lotree N : 1090 Feet From The South Line ang 1650.. . Pﬂl. From The West

Line of Section 34 Townshis 26N Rence 3w . NMOW, Rio Arriba c

I0. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
A3Q:088 (LivE GIB7ETE (O WAICA GPPrOVES COPY Of (ALS {Or/m 12 (0 0€ Je€n

Neame o4 Auiharized T ronsposier of Cli : or Conaensate Cx:
Meridian 0il Inc. P. 0. Box 1599, Aztec, New Mexico 87410
AGQreos (Cive aaar€s4 10 WAIKA GPpProvea COPY Of tALZ |OrM 15 i0 Be sens

Na&me oi Avihosises Transporter o1 Lasingnead Gas |
P. O. Box 8900, Salt Lake City, UT 84110
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Northwest Pipeline Co.
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NOTE:  Complete Parts IV and V on reverse side if necessary.
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well name or numoer, ar Usnspartern. or other such Change of conc
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cemoieted weils.



