STATE OF NEW MEXICO
ENERGY ano MINERALS DEFARTMENT
Farm C.104

00. 90 100100 SeCAKNRE Revised 10-01.78
ot nievyion OIL CONSERVATION DIVISION pormet 060183
SAmTA PE age 1
v P O. BOX 2088
YN SANTA FE, NEW MEXICO 87501
ARG OFFICS
TRANSPORTEN on
eas | REQUEST FOR ALLOWABLE
OPENAYOR . AND N
l"‘““'—""—‘L‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
y v~~~
P. 0. Box 4289, Farmington, NM 87499
"Rossonts) lor liling (Check proper bos) Other (Plesse expiasa)
Neow weli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Cey Ges for E1 Paso Production Company
Chonge ONMKNOp2ratorship ) Cesinghesd Ges Condensete

I chaage of emmerahis Sivae™" E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Cosss Name Weil No.] Pool Name, including Formation Kind of Lease Lease No.
Riddle G 2 Blanco Pictured Cliffs State, {ederel dr Foo SF 080101
Locution -
Ungt Letter J 1540 Feet From The South Line and 1500 Feet From The East
Line of Section 7 Township 28N Range 8W . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cll or Conaensate Aaa:ess (Give address to wAich approved copy of this form s ;0 be sent)
Meridian 0il Inc. P, O, Box 4280, Farmipgton, NM 87499
Nems of Authofizes Transpor-ef of Casinghead Gas ]  or Ory Gas iA] Adaress (Give address 10 wAicA approved copy of tAis 1orm i3 (0 be seni)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499
Il well groduces oll or 1iquids, ,Unat , See. TWP. 'Rqo. ls Q38 actuaily connected? \ 'fhrn
[ T S o o A rAl

give location of tanzs. g v 7 'L 28N 8w .

1f this production 18 comminrgied with that from sny other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
r\,‘ B
I hereby ceruify thac che rules and reguiations of the Oil Conservation Division have || APPROVED . - . 19
been complied with and that the :nformacion given is ttue and complete to the best Q( . R L .
my knowiedge and belief. i ay . T, L i -
TITLE RIS BRI R IR NN S E O U S
/ // e i This form is to be [iled la compliance with auL € 1104,
o z - e ; 1l this is a request for allowable (or 8 newly drilled or deepenec
Signasure) ) PG | well, this form must be sccompanied Dy a tadbulation of the deviatica
I 4
Drilling Clerk ~ tests tsken on the well ia accordance with AULEK 114,
= (Tile; All sections of this form must be fllled out completely for sllow
11-1-86 able on new and recompleted welils.
Fill out only Sections I, II. III, sand VI for changes of owner,
(Date) well name or number, or transporter, or other such chenge of condition.
Separate Forms C.104 must be [iled for each pool in multiply
comopleted weils.




