STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

Po. 82 cotien snctives Reviced 10-01.78
it on OIL CONSERVATION DIVISION bagey o
e P. O. BOX 2088
v.9.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFic Eg Ele
TYRANSPORTYER on
[ REQUEST FOR ALLOWABLE
PronaTion orvIEE AND SEP 091985

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I. fa Y]] !‘f\h' Dl\‘ :
Operator Wik W 0

[ ]
MERIDIAN OIL INC. DIST. 3
Address
P. 0. BOX 4289; FARMINGTON, NEW MEXICO 87499
Reoson(s) for tiling (Check proper box) Other {Please explain)
[ New wens Change in Transporter of: Meridian 0il Inc. is an agent for
Recompletion D oil Dry Gas Meridian 0il Production Inc.
Cbcnoo In ChEhEa DS Operatorshm Caosinghead Gas Condensate
If change ,f%l%%é%&%r&&i ) e El Pasz? Exp101:'ation Company whose name changed, as of 4-10-85,
and eddress of previous owner to Meridian 0il Production_ Tnc
II. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind of L_ease Fed 1 Lease No.
Jicarilla #1126 S #13 S. Blanco Pictured Cliffs |state, Federat or F‘coe era Jic.l 1268
Location
Unit Letter I 1850 Feet From Thom}i__l.ln- and 990 Feet From The East
Line of Section 12 Township T24N Range R4W , NMPM, RiO Arriba County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil [ or Condensate {_J Azaress (Give oddress to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas () or Dry GQIE Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0. Box 4289, Farmington, N.M. 87499
T
1f well produces oil or liquids, , Unit , Sec. : Twp. : Rge. iz gaa actuaily connected? , When
qgive location of tanks. ¢ i ' ' ¢

i e 1 i .

If 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.
VL. CERTIFICATE OF COMPLIANCE I OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Qil Conservation Division have

APRgoven L /) '
been complicd with and that the information given is true and complete to the best of < L 7 (‘?’ /
BY <2 AL 7~

my knowiedge and belief.

, 19

TiTLE __ SUPERVISOR DISTRICT/H 3

Z /: f‘/—"’ This {orm is to be filed in compliance with nUL E 1104,

If this is & requeat for allowable {or a newly drilled or deepened
S R. PERMENTER (Signatwe) wall, this form must be sccompanied by a tabulation of the deviation
ATTORNEY—-IN=FACT ‘tests taken on the well In accordence with RULK 111,

All sections of thia form must be filled out completely for allow=

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

Sepsrate Forms C-104 must be {iled for each pool in multiply
completed wells.




