STATE OF NEW MEXICO

ENERGY as0 MINERALS OEPARTMENT Form G104
9. 0F gOtu? WIENILS M‘“ ‘w‘-”
SntamiTion OIL CONSERVATION DIVISION poy o8l
::'." LA P. O. BOX 2088 .
vosa. SANTA FE, NEW MEXICO 87501 giy [ a5 fﬁ““;?“"\;y;
LAmD OFrF«cE D E Uy e g }:;
thamssoaren o ,(..5‘
As REQUEST FOR ALLOWABLE P QU
PERATOR ' AND DEC 03 1983
gaonsvion orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL vV
1. N DIV, }
Operoiet T.3
MERIDIAN OIL INC. N D\S
L
P. O. BOX 4289; FARMINGTON, NEW MEXICO 87499
feosonls) Vor liling (Check proper box) Other (Please expiain)
] rew veus Chanqe 1a Transporter of: Meridian 0il Inc. is an agent for
Receswletion %o« DryGas | Meridian 01l Production Imc.
Chonge in (BEEAES Operatorshipl Cesinghead Gas Condensate

oeeratorshi El Paso Exploration Company whose name changed, as of 4-10-85
¥ change of ¥ o o Race to Meridian 011 Production Inc ’ ’

end address of previous owner

1. DESCRIPTION OF WELL AND LEASE
W well No.] Pool Noma, Including Formation Kind of Lease Federal Lecse No.
Jicarilla #152 W 1A S. Blanco Pictured Cliffs |sicte, Federal or Fee Jic.152w
Locaien c 910 North 1730 West
Unit Letter FestFromThe ________Lineond Feet From The
Line of Section Township T26N Ranqe R5W , NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND{%ATURAL GAS — — . e .
0 v { Cll ot Condensate Aadress {Give css 1o which approved copy of this form is (o be zeal)
Weme of ARQE NG ‘ﬂ?ga'uoctio[ﬁj Tanks
[« nead Gas ot Dry Gas Address (Cive address 10 which approved copy of this form i3 10 be sent)
Neme of Aureyied I1° f”1pgl°{n;.'"é°orp. = &3 P.O0. Box 90, Farmington, N.M. 87499
Vunn , Sec. "Twp.  Rae. Is qas octually connecied? , When
I well produces of] or liquids, ' . . '
give locetion of tonks. 'L . \ ' .
1f this preduction 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 OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPROVE > N 0/& 1985 , 19
been complied with and that the informatioa given is truc and complete to the best of (\U
my knowledge and belicf. By . Go Z
SUPERYISOR DIST| RICT‘Q/!
TITLE
/i /: /. This form is to be filed in complisnce with RULE 1104,
. - 1f this is & request for sllowable for a aewly drilled or deepened
(Sigastwe) . ° e well, this form must be accompsenied by a tabulstien of the deviation
%}{ES R. PER}ENgﬁRNEY—IN— ’ o ”%’ ‘tests laken on the weil in accordence with AULLK 111,
A (Ticle) ’ *% All ssctions of this form must be fliled out completely for allows
. 5 1985 - ;1;—, P able on new and recompleted wells.
NOVEMBER 15, u Ve, DRI N Fill out only Sections 1. I, I, and VI for changes of owner,
(Dstef ' . AYANN Y well name or number, or transporter, of other such change of condition.
< ; “"ﬁ\ ' ﬂ' s.p-‘;uol}'oml C-104 must be flled for each pool in multiply
X : C eomoleted wells.



