STATE OF NEW MEXICO
ENERGY ax0 MINERALS OEPARTMENT

Form C.104
0. 06 (07250 seCEIVED Revisea 10-01.78
ouinievrion OlL CONSERVATION DIVISION ::;':‘,‘m'“
:‘:‘" s P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“AmO OFPFICE
TRANSFPORTYER o
eas REQUEST FOR ALLOWABLE
OPERATOR ANO
l""‘"'——"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Onnnr

Meridian 0il Inc.
Addreose

P. O. Box 4289, Farmington, NM 87499

Tnun(‘) ter liling (Check proper bou)

Other (Plesse explain)

New Weoli Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge ORtINXOpETAtOTShip ] Cesinghesd Ges Condensete *

1f change of ownership give name

El Paso Natural Gas Company, P.

and address of previous owner

0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V ASE
Lesse Name Weil No.| Pool Name, (nciuding Foemation Xind of Lease Lease No.

Riddle A 23 Blanco Mesa Verde State, Flederel of Fee SF 078201A
Locstion

Unit Letter o : 1170 Feet From The South L."?' and 1460 Feet From The East

Line of Section 1 Township 29N Range 9w . NMPM, San Juan County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Tronsporter ot Cil — ot Condensate |

Meridian Oil Inc.
Name of Authocized Transportet of Casingheaa Gas (]

El Paso Natural Gas Company

P, O, Box 4289, Farmip
ot Oty Gas IX[ Address (Give address (0 whicA approved copy of tAis form 13 (0 be seng)

Azaress (Give address to which approved copy of this form s to de sent)

87499

P. 0. Box 4289 Farmlnqton, NM 87499

TOnit, See. | Twp.

' 0 ' 1 | 29N

A

‘I Rge.
9w

If well produces otl or liquids,
qive location of tancs.

is qas actuaily ca,nnccud? o MROD oy s
:

If this production 18 commingied with that {rom say other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and cegulations of the Oil Conservation Division have

been complied with and that the informacion given is true and complete to the best of

my knowledge and belief.

(Sunnnl
- Drllllnﬁﬂlerk
(rum
-1-86 .
(Dase)

ol CDNSE&\(?AIIQN&%I;\‘(ISION

APPROVED . .
a8y /ji LAY O )-M/
TITLE SUPERVISION DISTRICIF &

This form is to be filed ln complisnce with muL E 1104,

If this is a request for allowable (or & newly drilled or deepenec
well, this form must be sccompanied by e tabulation of the devistica
tests tsken on the well in accordancs with AULE 11V,

All sections of this form must be {llled out completely for sllows
adle on new and recompleted wells.

Fill out only Sections I, U, II, and V1 for chenges of owner,
well name or number, or transporter, 07 other such change of condition.

Separste Forms C-104 must de [filed for each pool in muitiply
comoleted wells.



