STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form 104
0. OF SOSu P SEEEMLe m ‘N‘-n
swiamu o OIL CONSERVATION DIVISION pormar o601 82
Samva re ﬁ E !, e
e P. 0. BOX 2088 U 1;_: .
e SANTA FE, NEW MEXICO 87501
LAND OFrF \ DEC 03 ‘ &r‘
on 333
VAP ORTER s REQUEST FOR ALLOWABLE
CITL — AND OIL CON. DIV.
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D‘ST 3
- ]
MERIDIAN OIL INC.
{ 2 1] B
P. O. BOX 4289; FARMINGTON, NEW MEXICO 87499
Reosonls) Tor Tiling (Check proper borx) Other (Please explain)
New Well Chanqe In Transporter of: Meridian 0il Inc. is an agent for
Recempletion 8 o1l Dey Gas Meridian 0il Production Inc.
[XX Chonce 1n oa@ams _Operatorship) Cesingheod Gor Condensate

ogeratorspip El Paso Exploration Company whose name changed, as of 4-10-85
U change of ¥ AR ner to Meridian 011 Production Inc ’ ’

ond address of previous owner

1. DESCRIPTION OF WELL AND LEASE
[Loose Name well No.] Pool Nome, Inciuding Formation Xind of Lease v,
Jicarilla #152 W {4 S. Blanco Pictured Cliffs |Stote, Federal or Fee Federalj{. 5.y
LLocation
Unit Letter X 1480 Feel From The South Line and 1665 Feet From The West
Line of Seciion > Towmsmp T26N pance RSW , NMPM, Rio Arribacouney

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of C1l ot Condensate [_J Aad:ess {Give oddress 1o whick spproved copy of this form is to be seas)
NONE - No Production Tanks
Name of Authorized Transporner of Casinghead Gas () ot Dry Gas Address (Give address to which approved copy of this form i3 10 be sent)
orthwest Pipeline Corp. P.0. Box 90, Farmington, N.M. 87499
T uast . Sec. ' Twp. 'Ryge. is gas octually connecied? , When
1f wel) produces oi] or liguids, t . ; s .
give locetion of 1onkse. 'L ! : . !
1 this production is commingled with that from any other lease or pool, give commingling order numbers:

NOTE: Complete Parts [V and V on reverse side if necessary.
OIL CONSERVATION DIVISION

1985 .

VL. CERTIFICATE OF COMPLIANCE

I hereby cesntify that the rules and regularions of the Oil Conservation Division have APPROVED -
been complicd with 2nd that the informatioa given is true and complete to the best of W /
my knowledge and belief. BY .
" TITLE 3
/ /. “This form is (o be filed ln compliance with RULE 1104,
h%' - —
/}M / 1f this is & request for sllowsble for & newly drilied or despened

wall, this form must be sccompanied by & tabulation of the deviation

(Signatwe
S R. PERMENTER N ‘tests taken on the well in accordence with RULEL 111,

ATTORNEY-1

Tuldy .;J All sections of this form must be fliled out completsly for sllow~
. . - g z /7’y able on new and recompleted wells.
NOVEMBER 15, 2 Fill out only Sections 1, 1. IO, snd VI for changes of owner,
(Dsie) 0 &7 ,’;;’? o~y well name or number, or trans portet, or other such change of condition
7oAy
O é\CC e" o A:%;} Sepsrate Forms C-104 must be filed for each pool in multiply
,// ) T L7 comopleted wells.




