|

STATE GF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT
Form C.104

0. 00 107140 setqrene Revised 10-01-78
SnTAUT du OIL CONSERVATION DIVISION Formar 080143
SAmvA Freg age )
TV P 0. BOX 2088
v.e.0a. SANTA FE, NEW MEXICO 87501
LCANG OPPICE
TRANSPORYER on
sas | REQUEST FOR ALLOWABLE
oPgmaron : AND
I—'ﬂ'-'-"'—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian Oil Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
Hesson(s) 1or liling (Check proper bea) QOther (Plesse explain)
New el Change 1a Tronspartier of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inOWtNOpeTatorship_j Cesinghesd Ges Condensete '

‘.‘,,:h:::,'.:: :7;:',?::,'2?,::"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE

[Leese Name well No.| Pool Name, Inciuding Fosmation Kina ol Lease Leass No.
Riddle A 3A Blanco Mesa Verde State, Kederel G Fee SF 078316
Locstion
Unit Letier F : 1830 Feet from The North Line and 1840 Feet From The West R
Line of Section 24 Township 30N Range 9w . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll ot Conaensate X Azc:ess (Give address t0 which approved copy of this form 13 (0 be seatr)

Meridian 0il Inc.
Name of Authorized Transporter of Casingnead Gas | [ ot Ory Gas :E ‘

" E1 Paso Natural Gas Company

1l well produces oll or 1iquids, , Unat ( See.

give location of tanks. R 24 ! 30N' O9W

1f this production is commingled with that from any other lease or pool, give commingling order number:

P, O, Box 4289, Farmington, NM 87499

Address ({Give address (0 wAicA approved copy of this form is (0 be seny)

P. O. Box 4289, Farmington, NM 87499

is g3s actudily connected? - | Nhon i
|

: Twp. . Rge.

T gt e
BT -r""yv,.

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

AN

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been comphcd with and that the informauon given 1s true and complete to che best of
my knowledge and betief. 8y
TITLE
: /‘ This form is to be filed Ln compliance with ruL & 1104,
DY i 7 2 Il this la & request {or allowable (or 8 aewly drilled or deepenec
(Signatwe) well, this form must be accompanied by a tabulstion of the deviatics
DriiliniCIerk . tests tsken on the well ln sccordance with AULE 111,
- (Tisle) c2 !’-‘;!-!—3—— All sections of this form must be fllled out completely for allow
1-1-86 SR T % )l able on new and recompleted wells.
¥ . B Yy
e : — #'L Fill out only Sections I, 1. I, and VI for changes of owner,
(Dese) ;’ o . s well name of number, or transporter, of other auch change of condition

% Separate Forms C-104 must de [lled for each pool in multiply
Fomouud wells.



