STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
se. 8¢ tovice BeCEINED Revited 10-01-78
oty ion OIL CONSERVATION DIVISION parn op01ES

vice P. 0. BOX 2088

v.e.oa. SANTA FE, NEW MEXICO 87501
LAMD OFFICE B E g y E

TRANSPORTER o .
- oas REQUEST FOR ALLOWABLE
PmoasvoN STEE AND SEP 091985
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ]

1. @y:?* f:’:j\ y

Opetator ) e N

MERIDIAN OIL INC. | DiST. 3
Address
P. 0. BOX 4289; FARMINGTON, NEW MEXICO 37499
eoson(s) ‘ov?i‘mg {Check proper box) Other (Pilease explain}

(] new weu Chanqe in Transporter of: Meridian 0il Inc. is an agent for

[[] Aecompletion O ou [ orv as Meridian 0il Production Inc.

@C&a\qo in Béhana Operatorshm Casinghead Gas D Condensate
1f change of %&Eﬂ%&%ﬂ?&i&m El Paso Explowz'ation Com;')any whose name changed, as of 4-10-85,
and address of previous owner to Meridian 041 Production Inc
1. DESCRIPTION OF WELL AND LEASE ‘

Lecss Name Well No.] Pool Name, Including Formation Kind of Lease Federal Lecae No.

Jicarilla 119 N #13 Tapacito Pictured Cliffs |siate, Federal or Fee Jic /Cont #119
Locsation
E 2140 North 1270 West
Unit Letler Feet From The Line and Feet From The
Line of Section 8 Townshlp T26N Range R4W , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Transporter of Ctl G or Condensate [ | Aadsess (Give address to which approved copy of this form is to be seat)

Address (Give address to which approved copy of thts form i3 1o be sent)

Name of Authorized Transporner of Casinghead Gas [ or Dry Ga;g
P.0. Box 90, Farmington, NM 87499

Northwest Pipeline Corporation
fumt , Sec. "Twp. : Rgqe.
1

' 1 '
1 A 1 i

ls gas gctuaily connecied? ) wWhen
I

—

{f well produces oil or 1iquids,
give location of lanks.

11 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 DIVISION

3
I hereby cenify that the rules and regulations of the Oil Conservation Division have APPROV? S,E—E,—-MQB 5 19

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

S Y
my knowledge and belicf. BY -

SUPERVISOR DISTRICT # 0

TITLE
Q / ﬁ /‘ “This form is to be filed in complisnce with RULEZ 1104,
e . If this s a request for allowable {or 3 newly drilled or deepenrec
S R. PERMENTER (Signature) wall, this form must be accompanied by a tabulation of the deviation

‘tests tsken on the well in sccordance with RULEK 111,

ATTORNEY-IN-FACT All sections of this {orm must be fliled out completsly for allow=

(Title) able on new and recompieted wells.
APRIL 10, 1985 Fill out only Sections 1, 1, IO, and VI for changes of owner,
(Dote) well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool In multiply
compjeted wells.



