STATE OF NEW MEXICO ' |
ENERGY ano MINERALS DEPARTMENT Form G104
0. 9F SO MNEINGS Revized 10-01-78
__oeramvien OIL CONSERVATION DIVISION poy 8
e P. O. BOX 2088
v.aas. SANTA FE, NEW MEXICO 87501
LAND OFrPcS EQEIVE
Taawsronven 20t .
S—— sas | REQUEST FOR ALLOWABLE
AND SEP 0913985
]"“"""" Sovecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Al 8
— QUL CON,-DIV——
MERIDIAN OIL INC. DIST. 3
| ]
P. O. BOX 4289; FARMINGTON, NEW MEXICO 87499
Heosen(s) for liling (Check proper dox) Other (Please explein)
New Vell Change in Tranaporter of: Meridian 0il Inc. is an agent for
Recespiotion ou Dry Gos Meridian 0il Production Inc.
Chonge in AEADE Operatorsh Ceasingheod Gas Condensate

1f change o:%&t&ﬂ?&iﬁm E1l Paso Exploration Company whose name changed, as of 4-10-85,
ond address of previous owner Lo Meridian 011 Production Tnc

1. DESCRIPTION OF WELL AND LEASE

Leouse Namw Well No.) Pool Name, Inciuding Formotion Kind of Lecse Federal Leose No.
Jicarilla #152 W #1A Blanco Mesaverde State, Federat or Fee Jic} 152W
Locetion
C 910 North 1730 West
Unit Letter Feet From The Line and Feet From The
Line of Section 7 Township T26N Renge R5W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cil [J ot Condensate Azaress (Give address 1o whick spproved copy of this form is to be seat)
Permian Corporation P.O. Box 1702, Farmington, N.M. 87499

Neme of Authorized Transporier ot Casinghead Gas () ot Dry Gas g Address (Give address to whichA Qppmvcd copy of thiz form is 1o be sent)
Northwest Pipeline Corp. P.0. Box 90, Farmington, N.M. 87499

T uast Sec. "Twp. 'Rqe. s gas octuaily connecied? when
[ 41 of Jiquids, ' ’ ' f '
el s i o i e T g S ,

y other lease or pool, give commingling order number:

1f this production is commingled with that from an

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

<— DEL 1/)1985

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and tegulations of the Oil Conservation Division have {| APPROVED 19
been complied with and that the information given is true and complete to the best of m J W
my knowledge and belief. BY ‘
TITLE SUPERVISOR DISTRICT i § O
/‘ This form is to be flled in complisnce with AULE 1104,
1f this 1s @ requeat for allowable {or & newly drilled or deepened

well, this form must be sccompanied by 8 tabulation of the devistion
o~ ‘tests tsken on the well in accordance with AULE 11Y,

All sections of thia form must be fliled out completely for allow~

PERMENTER (Stanatwe)
ATTORNEY-IN-

(Tile) able on new and recompleted wells,
APRIL 10, 1985 Fill out only Sections I. I, Ifl, snd V1 for changes of owner,
(Daie) . well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be [iled for each pool in multiply
‘ eomoleted wells.



