STATE OF NEW MEXICQO

ENERGY ano MINERALS DEPARTMENT Form C-104
®0. 8% (oPice BRCITVRD ReVIsed 10-01.78
ownmurion OIL CONSERVATION DIVISION ARt

P. 0. BOX 2088

[ 419 3
wioa. SANTA FE, NEW MEXICO 87501 R E G E ﬂ v E @

LAND OPFFICE

TRamusmonrEn |-

. aas REQUEST Fi’:;LLOWABLE SEP 09 ]985
PRORATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AN . .
L u o nATURAL GAS - QL CON. DIV.
Operator D'ST. 3
MERIDIAN OIL INC.
Address
P. 0. BOX 4289; FARMINGTON, NEW MEXICO 87499

Reoson(s) for {iling (Check proper box) Other (Please explain)

[j New Well Change in Transporter of: Meridian 0il Inc. is an agent for

[[] Recompietion [Jon [ oy cas Meridian 0il Production Inc.

CWO in ChihidaRE Operatorsh@ Casinghead Gas D Condensate
¥ change of ggg{iﬁgr‘?}l} ) e El Pasc? Explox“ation Company whose name changed, as of 4-10-85,
and eddress of previous owner to Meridian 0il Production Tnc
1. DESCRIPTION OF WELL AND LEASE

Leose Name well No.} Pool Nams, Including Formation Kind of Lease Fed 1 Leane No.

Jicarilla 119 N #4 Basin Dakota State, Federal of Fae o Jic/Cont #119
Locgtion
Unit Letier H 1850 Feet From Thom__un- and 1190 Feet Ftrom The East
Ltne of Section 6 Township T26N Ranqe R4W , NMPM, Rio Arriba County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transpotier of Cil [ or Condensats B Aadress (Give address to which approved copy of this form is to be seat)
Permian Corporation P.0. Box 1702, Farmington, NM 87499
Name of Authorized Tranaporter of Casinghead Gas (] or Ory Gas Address (Give address to which approved copy of tAis form is to be sent)
Northwest Pipeline Corporation P.O. Box 90, Farmington, NM 87499
T ; -
1t well produces ofl of Hiquids, , Unit , Sec. : Twp. , Rqe. is gQas actuaily connected? | When
give location of tonks. ! H ! 6 ' 26N N 4W !

1 i |

A

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION 8[.];\'/:SION
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED <ﬁ£~€ 0

Py 1
been complied with and that the information given is true and complete to the best of M J ( \_,2 / '
my knowledge and belief. BY . s

TITLE SUYPERVISOR DISTRICT B 8

% / ﬁ % This form is to be flled in compliance with RULE 1104,
A ——
1f this is a request for sllowable for & newly drilled or deepenec
well, this form must be saccompanied by a tabuiation of the devistion
‘tests taken on the well in accordsnce with AuULK 111,
All sections of this form must be fllled out completely for allows
able on new and recompleted wells,

Ldi Fill out only Sections I, II. III, and VI for changes of owner,
" 7yl well name or number, or transporter, or other such chenge of condition.

”*‘j‘:.‘ Sepsrate Forma C-104 must be [iled for each pool in multiply
domoleted wells.

(Title)

APRIL 10, 1985
(Date)




