STATE OF NEW MEXICO ’ [
ENERGY ano MINERALS DEPARTMENT ’
Form C.104

‘ evized 10-01-78
|
|

“_:;'::"‘"'“ OlL CONSERVATION DIVISION ::;’:‘,'““"“
v P. O. BOX 2088
v.5.0.8. : SANTA FE, NEW MEXICO 87501

LAND OF 7 IC8

on,

eas | - REQUEST FOR ALLOWABLE

OPgERATOR . AND

|l_...-..__—_.4""'""" L] ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E».'“
Meridian 0il Inc.

Addrese
P. 0. Box 4289, Farmington, NM 87499
1..-;(.) for tiling (Check proper bes) Other (Plesse espiain)
New woli Change i Trensperter of: Meridian Oil Inc. is Operator

Recompiotion on Ory Gas for E1 Paso Production Company
Change wOHEMINIOpETatOTShif _J Casinghesd Ges Condensate

TRANIPOATEN

e e ot ravranowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name well No.} Pool Name, [ncluding Formation Xind of Lease Lease No.
Riddle C 5 | Blanco Pictured Cliffs Ext. |Stete. {ederat 4 Fee SF 078316E
Locstien
Unit Letter 0 H 805 Feet From The South Line and 1670 Ffeet From The East )
Line of Secticn 31 Townahtp 31N Ranqe 9w . NMPM, San Juan County

1. DESIGNATION OF T'RANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trenaporter of Cll or Conaensate 1] Aaa:zess (Give address 10 which approved copy of thiz form s 0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtaon, NM 87499

Name of Authorized Tranapoiter of Casinghead Gas |  of Cry GasiA] t Address (Give address (0 which approved copy of tAis jorm 1s (0 be sent)

"E1 Paso Natural Gas Company P. O. Box 4289, Farmmgton, NM 87499

TU“" , See, ‘ Twp. . Rge. | |s g3s actudily connected? , NRen. Lttt
» 0 ' 31 ! 3IN' 9W f

1{ this preduction is commingled with that {rom sny other lesse or pool, give commingling order number:

If well produces otil or liquids,
Qive location of tanks.

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Qil Conservation Division have [| APPROVED ; .19
been complied with and that the information given is teue and complete to the best of )
my knowledge and belief. By
T TITLE

This form is to be (lled ln complience with mULE 1104,
1f this is s requeat {or aliowable (or & newly drilled or deepenec

(Signatwe) well, this form must be sccompanied by a tadulstion of the devistix
Drilling Clerk tests tasken on the well in sccordance with AyYLE 1y,
- (Ticle) All sections of this form must be {Liled out completely for sllow
11-1-86 o sble on new and recompleted weils.
o Fill out only Sections I, U, II, sand VI for changes of owner,
(Dete) £, : well name or number, or transporter, of other auch change of condition.
i
: Separste Forms C<104 must be (iled for each pool in multiply

R

comojeted v_.lll.



