STATE (QF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.1
9. 00 tornee -!uvu. ﬂ:"!:; Y:OIJQ
ournievtiow OlL CONSERVATION DIVISION Formal 080143
sanTA PE | Page 1
T P O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LANO OFFICR
TRansPORYER o
(X' ]
e _ REQUEST F(:z ;LLOWABLE
LoSonavonoorice )
I"""""" sees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addvrose
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) lor Tiling (Check proper bou) Other (Plesse expiain)
New Weoil Change in Trensperter ol Meridian 0il Inc. is Operator
Recompiotion ol Ory Ges for E1 Paso Production Company
Change OGN0 PETatOTrsShi ) Casinehesd Ges Condensete 1

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

I1. DESCRIPTION OF WELL AND LEASE

[Lesas Neme Well No.] Pool Name, Including Formation King of Lease Lease No.
Riddle E 3 Blanco Pictured Cliffs Stete, Redersl of Fee SF 081098
Locstion -
Unit Letter B ; 1040 ¢ee From Tho_&t';h_dn. and 1460 Feet From The East
Line of Section 4 Township 30N Range oW . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporier ot Cil or Conaensate X Aza:ens (Give address o which approved copy of this form 1a 10 bde sent)

Meridian 0il Inc. P, 0, B Farmipgton, NM 87499
Name of Authorized Transportet of Casingnheas Gas (] or Oty Gas iA] " Address (Cive address 10 whicA approved copy of this form i3 co de sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmmgton, NM 87499
, Unst , See, ' Twe. , Rge. s Q38 actuaily connecied? W Y N

{{ well produces oll or iquids,

qive location of tanks. B ' 4 | 30N’ 9W

1f this preduction is commngled with that from any other lesse or pool, give commingiing order number:

"

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVAT|QN-DIVISION

I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED ' . 19
been complied with and that the informauon given 1s true and complete to the best of - - .
my knowiedge and belief. 8y . - _
ROESIA i len A
. TITLE
/
This form is to be filed ln compliance with mauLE 1104,
,é// /—& ﬂk/ If this ls a requeat for allowable for 8 newly drilled or deepenec
. (Signature) well, this form must be sccompanied dy & tabulstion of the deviaticn
Drllllng Clerk tests taken on the well in sccordance with AuLE 111,
B (Tile) All sections of this form must be {Liled out completely for allow=
11-1-86 sble on new and recompleted wells.

well name or number, or transporter, o other such change of condition.

Separste Forms C-104 must de (lled for each pool in multiply
comoleted wells.

Fill out only Sections I, II. [, and VI for changes of owner,
(Dete) H



