STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 toPise SesENRE Reviseq 10-01.78
Quetnisurion OlL CONSERVATION DIVISION :""“““‘"*‘3
tanvAa PR age )
g PO, BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRAmsPORYEN o
Sas | REQUEST FOR ALLOWABLE
oPgRaTON . AND ’
LEoonavOn oo s
l"‘"""“"""‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereias
Meridian Oil Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
[Heoson(s) lor liling (Check proper bou) Other (Pleese expiain)
New weli Change ia Treasperier of: Meridian 0il Inc. is Operator
Recompistion ou Ory Gas for E1 Paso Production Company
Change wOMNMNROPETatOTsShip) Cesinahesd Ges Condensate -
AN

'.',,?::",',:.‘ :,'::::‘::,';?,,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.] Pool Name, including Formation Xind of LLease Lease No.
Riddle E 2 | Blanco Pictured Cliffs State, [ederat gr Fee SF 081098
Loceation -
Unit Letier D H 1180 Feet From Tho_ML.mo and 1010 Feet From The West
Line of Section 4 Township 30N Range oW , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Tronsporter ot Cil : ot Conaensate ! Aza:ess (Give address (o which approved copy of thss form 13 (o de seal)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorised Transporter of Casinghead Cas G ot Oty Gdlﬁ Address (Give address (0 wAicA approved copy of tAis jorm i3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unit , See. ‘ Twp. . Rqe. Is gas actuauy connected? , #hen

1f well groduces otl or liquids,

qive location of tanks. ) !4 . 30N ' 9W

i

1f this preduction 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 OIL CONSERVATION DIVISION
I heteby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the information given 1s true and compiete to the best of
my knowledge and belief. a8y
. }/ TITLE
. Py s g This form is to be (iled Ln complisnce with muL L 1104,
XL";’:%Ll'\— A 2 1f this is a request {or allowable (or & aswly drilled or deepenec
(Signatwre) well, this form must de sccompanied Dy & tabuistion of the deviatic
Drilliﬂ Clerk tests tsken on the well in sccordence with AuLEL 11V,
- (Tile) All sections of this form must be fliled out compietely for allom
11-1-86 able on new and recompleted wells.
- Fill out only Sections I, II. II, end VI for changee of owner,
(Dase) A ’ well name or number, or transporter, or other such change of condition.
INER YIRS Seperate Forms C-104 must be [filed for each pool in multiply
P sl comoleted welle.



