STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
. 08 (9ue SeuINLS Aevized 1001-78
SnvaeyTIon OIL CONSERVATION DIVISION e e
sSamva re 3 . 300 1y
T P. 0. BOX 2088 P SRR
s en SANTA FE, NEW MEXICO 87501 | J‘
LAmD OF P ICE L N o e
on DEC O3 1985
TR IS REQUEST FOR ALLOWABLE
]
:c-uvo- AND O%E_ 3:1;{'\3. -)‘V.‘
; Sfteme AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dj5T, 3
Creretat
MERIDIAN OIL INC.
{ 2] ]
P. O. BOX 4289; FARMINGTON, NEW MEXICO 87499
Reoson(s) Tor liling (Check proper box) Other (Please explain)
] nNew wens Change ta Transporter of: Meridian 011 Inc. is an agent for
[ mecompietion %ou Dry Gas Meridian 011 Production Inc.
@(cm' in GEEABE Operatorsh Casingheod Gas Condensate

oEeratorshi'P El Paso Exploration Company whose name changed, as of 4-10-85
If change of e owner to Meridian 0il1 Production TInc ’ ’

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.] Pool Name, Including F?tmouon . T Kind of Lease Federal Lecse No.
Jicarilla #152 W #H4A S. Blanco Pictured CLliffs |giee, Federal or Fee Jic.152W
Locston E 1760 North 1185 West
Unit Letter Feet From The Line and Feet From The
T26N RSW Rio Arriba
Line of Section Township Ranqe « NMPM, County

[Il. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

‘ome of 1200 Transporier of ClI or Condensats Aacazsss (Give address to which spproved copy of this form is 1o be sear)
* ﬁbﬁg - No Production Tanks
Neame 200 T{ansponer of Casinghead Gas D ot Dry Gas Address (Cive address to which approveg cop of this form 13 to be sent)
! A8rThwest Iffpelme Corp. = P.0. Box 90, lgarm1ng€on, .M. 87499
T unit , Sec. "Twp. 'Roe. 1s gas octuaily connected? , When
1{ well produces oil or liquids, ' ' . .
qtve location of tanks. : : ; : !

I this production is commingled with thst from any others lease or pool, give commingiing order aumber:

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

VL CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

< ~~ a)
I hereby cenify that the rules and tegulations of the Oil Conservation Division have || APPROVED _«— n'{_?" - { 1985 , 19
been complied with and that the information given is true and compliere to the best of 3‘.‘ 4 j /
my knowledge and belief. By AN Q .

SUPERVISOR DISTRICT | 3 0

This {orm is to be flled in complirnce with AULEZ 1104,

(% / /M\m’/’ I this is s request for allowable for & newly drilied or despene:

B J7AMES R. PERMENTER (Signatwe) ‘wall, this form must be accompanied by a tsbulation of the devistia
4 ATTORNEY-IN- tests taken on the well in accordance with AULT 111,

" TITLE

(Tale) All sections of this form must be fllled out completely for allow
‘OVEMBER 15, 1985 abie on new and recompleted wells,
NOVEMBER 15, Fill out only Sections I, I. I, sna VI for changes of owner

well name or number, or transporter, or other such change of condition

Separate Forms C-104 must de flled for each pool in multipl
comoleted wells.

(Daie)



