STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

) Form C-104
8. 00 (0owe senitvee - ' '. L mxgﬁ
cics P. 0. BOX 2088 fi
e SANTA FE, NEW MEXICO 87501 DEC LT -39 -

LABND OPP ' C@®

on 1
atesiied 77 REQUEST FOR ALLOWABLE OIL CON. wiV.,
[ 4 { TN ] AND ~ \D‘ST. 3

l""““'“" Srewcse AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
w

MERIDIAN OIL INC.
Addeoss

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

Reoson(s) for filing (Check proper borx) Other (Please expiain)

New Weli Change in Tronsporter of: Meridian 0il Inc. is an agent for
Recompietion Ol o Dry Gas Meridian 0il Production Inc.
Change In CBESARE Operacorshm Casingheod Gas Condensate

1 change “gggir&‘tigréniﬂm El Paso Exploration Company whose name changed, as of 4-10-85,

ond eddress of previous owner L0 Meridian 041 Prodnction Tnc

T1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Namae, Including Formation Kind of Lecse Federal Lecse No.
Jicarilla #152 W #2 S. Blanco Pictured Cliffs |siete, Federal or Fee Jilc.152W
Loceation
B 990 North 1650 East
Unit Letter Feet From The Line and Feet From The
Line of Section > Township T26N  ponce RSW , NMPI, Rio Arriba County

OI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Noww of Authorized Tronsporter of Cli ] ot Condensate [ Aadress (Give address to whick approved copy of this form (s to be seat)
NONE - No Production Tanks

Name of Authorized Transporier of Casinghead Gas () ot Dry Gas X} Address (Give address 1o whicA approved copy of tAts form s 10 be z1entj
orthwest Pipeline Corp. P.0. Box 90, Farmington, N.M. 87498
' Unit , Sec, : Twp. :Rqo. |s qas ectually connecied? , When

if wel) produces oil of liquids, .

' [] t ' t
qive locetion of tanks. N . | N

1f this production is commingled with that from any other lease or pool, give commingling order aumber-

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

VL. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

oiL CONSEDREI(}I;BNSDﬁ\éIg?N

£

APPRO

-

o 19

been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

TITLE SUPERVISOR DISTRICT

Thie form is to be [lled in compliance with AauL Z 1104,

Qﬁ;—«%é/rﬂ"%f\

(OAMES R. PERMENTER Miesatwe) -

1f this is & request for allowaeble for 8 newly drilled or desperec
well, this form must te accompanied Dy a tabulstion of the deviation
‘tests taken on the well in sccordance with RULE 111,

RNEY-IN-FACT - 5.
ATTO (T“I;‘, L o T . Al] sections of this form must be fliied out completely for allow~
. 15. 1985 ¢ - able on new and recompleted wells.
NOVEMBER 15, - Fill out only Sections I, II. IlI, and VI {or changes of owner,
{Date Z&\ ‘ w well name or number, or transporter, or other such change of condition
e (G Sepsrate Forms C-104 must de filed for each pool in multiply
<Al Vg comoleted wella.
L & . i g .
AT
() S
. &7
@



