STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 00 COC148 BRALIVES p g Revtsed 10-01-78
DISTRIBUT ION 7 Format 06-01-83
—y OlL. CONSERVATION DIVISION/ Page 1
riLe f. O. BOX 2088 /_/ -
Vi, SANTA FE, NEW MEXICO 87501 13 nf' 2 p} WD
LAMD OF FICE 2 B iy g EZ :@
TRansroRTER (it N - i
Sas REQUEST FOR ALLOWABLE MAtr 4 oy e : }
OPERATOA AND . RE S k f;
I"'"‘“‘"‘" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onuun
Meridian 0il._Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) Tos liling (Check proper box) Other (Please expiain)
New Weli Change in Transporter of: Meridian 0il Inc. is an agent
Rocompletion aon Dry Gas for Meridian 0il Production Inc. |
Chonge in Recvetix Operat or st fesinghead Gas Condensate | |

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

EL Pasco i”xrd Oralo C/OL

Lesas Name Well No.| Pool Name, Including Foemation Kind of Lease Lease No. ]
Jicarilla 152W S5A So. Blanco Pic., Cliffs |State.federaorFeejic. Cont. #152W.
Locetion l
Unit Letier 0 790 Feet From Tho__s_o_%ﬁlno and 1850 Feet From The East '

|

Line of Section 7 Township 26N Ranqe SW . NMPM, Rio Arriba County |

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Oli [ ot Condensate

Meridian 0il Inc.

Aaa:zess (Give address to which approved copy of this form (s so be sent)

P. 0. Box 4289, Farmington, NM 87499 f

Name of Authorized Transporter of Casinghead Gas (] ot Dty Gas (A]

Address (Give address 10 which approved copy of tAts form i3 to be sent)

Salt lake City T 84110

Northwest Pipeline Corporation P. O, Box 8900

T T T .
1f well produces oil or liquida, ' Unit 1 Sec. , VWP .R"‘ 1s gas actually connected? | When !
qive location of tonks. ! o' 7 ! 26N' 5W !

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.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

{Signaswe)

Drilling Clerk
’ (Title)
11-7-86
(Dsse)

OIL CONSERVATION DIVISION

— NOQV 086

APPROVED e
SUP
TITLE SUPERVISOR DISTRICK A §

This form is to be filed in complisnce with rRULE 1104,

{f this s a request for allowable (or & newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviaticn
tests taken on the well in sccordance with AYLE 11V,

All sections of this form muset be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections [, II. I, snd VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.



