STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
8. 64 (00100 SrckivEn Reviced 10-01.78
DISTRIBUTYION Format 06-01-83
e OIL CONSERVATION DIVISION Page 1
T P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 o
LAND OFFiCE Ta%
Toawssonren {20 . i L"iv-f‘,
aas REQUEST FOR ALLOWABLE {iv
OPEAATON AND AR
]"'°“""°" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- PN R
Opetator AR &’L”\‘ Dg v 1
MERIDIAN OIL INC. _ DIST = )
Address -
P. 0. BOX 4289; FARMINGTON, NEW MEXICO 87499
Reoson(s) for {iling (Check proper box) Other (Ptease explain)
] New weus Change In Transporter of: Meridian 0il Inc. is an agent for
(] Recompietion (J ou [ ovca Meridian 0il Production Inc.
@(Cbcnqo in GBbia Dy Operatorsh@ Casinghead Gas D Condensate
If change “ggg};%}ﬁgr‘?&i ) e El Pas? I::xplm.:ation Company whose name changed, as of 4-10-85,
and address of previous owner to Meridian 0il Production Inc
. DESCRIPTION OF WELL AND LEASE
LLease Name well No.| Pool Namae, Inciuding Formation Kind of Lease Federal | Leose No.
Jicarilla 117 E it6 Tapacito Pictured Cliffs Stote, Federal ot Fee Jic ‘k:ont #117
Location
0 890 South 1850 East
Unit Letier Feet From The _________Line and Feet From The
Line of Section 33 Township T26N Range R3W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporier of Cll : or Condensate {_| Aagress (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporier of Casinghead Gas D or Dry Gas Address (Give address to which approved copy of this form 13 to be sent)
Northwest Pipeline Corporation P.O0. Box 90, Farmington, NM 87499
:Unu . Sec. ' Twr. : Rqe. is gaa actually connecied? , When

i{ well produces oil or liquids,
qive location of tonka.

1 ' ' ' [}
L i I i

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

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

V1. CERTIFICATE OF COMPLIANCE ‘ oL CONSERVATIDN D:vxsrom
I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED = ' ~J 1 , 19
been complied with and that the information given is true and complete to the best of W ’ f [/ / /
my knowledge and belief. ay .
TITLE SUPERVISTR 5107 [ 4 3
Qﬁ [ 4; / This (orm is to be filed In complisnce with mULE 1104,
1f this is & requeat for sllowable (or & newly driliecl or despered
/é‘lES R. PERMENTER (Sisnatwe) well, this form must be accompanied by a tabulation of the deviation
ATTORNEY=IN=FACT ‘tests taken on the well in accordsnce with RULL 1114,
(Title) All sections of thia form must be fllled out completaly for allow
able on new and recompieted wells.
APRIT 10, 1985 Fill out only Sactions I, I. I, and VI {or changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for sach pocl In multiply
comoleted wella.




