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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘0”'--
Meridian 0il Inc.

‘Address

PO Box 4289, Farmington, NM 87499

!uuﬂ(l) lor filing (Check proper box)
New Wel)

ARecompletion
Chonge 1n CeXaakik Operatorsh

Chanqe in Transporter of:
Qil
Casinghead CGas

-

Dry Gas

Condensate

Other (Please expiainy

Meridian 0il Inc. is Operator
for E1 Paso Production Comrpany

1f change of ownership give name
snd eddress of previous owner

El Paso Natural Gas Company, PO Box 4289, Farmington, \M 87499

u, DESCRIPTION OF WELL AND LEASE /- L
Lecse Name ‘Well No.§ Pooi Name, inciuding Formation Xind of Lecse _ease No.
Riddle 4 Wildcat Farmington State, Federat ok Fee SF 081098
Locetion
M 1180 South 890 West
Unit Letter Feat From The Line and Feet From The
Line ol Section 4 Township 30N Range oW NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorizea T ransporter of Cli ae Cand.nnm.x

Meridian 0il Inc.

Adgrees (Cive aaaress (o wAalch approved copy of this form (s s0 be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorizea . ronsporter 5t Casingreaa Sas | ot Dry Gas ij

Address (Cive address (0 wAich approved copy of this 'orm i3 (0 de sent)

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
{ we uce o , "Unu Sac. va. : Rqe. is Q38 gctua.lly connected? , when
!quc :lo::no:m ol. !oal:.::. fhauias r M L4 ;_ 30N |l ow i

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Combplete Parts IV and V on reverse c:e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Cunservation Duvision have
been complied with and that the informacion given is true and compiete to the best of
my knowledge and belief.

™ .
P |
R &‘__- . B '{_
(Signatwe)
Drilling Clerk
- (Title)
November 1, 1986
(Date)

~

APPROVED .
o
Y [3+3 3
By A
TITLE

This form is to be filed in complisnce with myL K 1108,

If this ia & request for alloweble {or 8 newly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with ayuL g 111,

All sections of this form must de fllied out completsly for allow
able on new and recompieted weils.

Fill out only Sections I, L. IO, and V1 for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool In multipi
comoleted wells.



