STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT form G104
6. 00 19918 IECINLS Revised 10-01-78
DIt RIGUT 10 olL CONSERVATlON DIVISION ::;':n‘xmma
:‘::."‘ z: p. O. BOX 2088
v.0.08. SANTA FE, NEW MEXICO 87501
LAND OFPICS
TRANSPORTEN on
sas | REQUEST FOR ALLOWASBLE
OPERATOR . ANO
l"'“"“"‘ Ser=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operestas
Meridian 0il Inc.
P. O. Box 4289, Farmington, NM 87499
M eason(s) Tor Tiling (Check proper bos) Other (Please expian)
New Voll Change ia Trensperter oi: Meridian Oil Inc. is Operator
Recompiorion on Ory Gas for E1 Paso Production Company
Chenge inOktiIIOperatorshif j Cesinghesd Ges Condensate

l.',,:".'::,',:,‘ :}'::::‘::.':,':,,:,mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE

Lease Neme well No, | Peol Name, inclulﬁmum Kind of Lease Lease No.
Riddle A 2 Blanco Mesa Verde State, Fledersi of Fee SF 078201A
Locstian
Unit Letter H : 1650  peqi From The North (ineans 990 Feet From The East
Line of Section 1 Township 29N Ranqe ow , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Name of Authorized Trensporter ot CUl : ot Conaensate m Azazess (Give address 50 wAich approved copy of thig form i3 t0 be sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme ol Authosized Transportet ot Casinghead Gas __} of Oty Gasid] " Address (Give address 10 which approved copy of tAts form (3 10 be sen:)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499

1f well produces ol or liquids, s Unat , See. ‘Twp. | Rge. Is gas actuaily connecied? \ ~hen I

give location of tanxe. ' H 1 29N oW !

lease or pool, give commingling order number:

1f this production i8 commingled with thst (rom any other

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

V1. CERTIFICATE OF COMPLIANCE ' AV T T
1 hereby cerufy that the rules and teguiations of the Oil Conservation Division have APPROVED ' , 19
been complied with and that the \nformauoa given is true and complete ©© the best ot — o ; o
my knowledge 20d betief. a8y - oy e S N
TITLE SUPEGVIS I ON T 18 a2 )

/// Y
( // / : This form is to be (iled ln compliance with AULE 1104,
_@"ﬁ 1f this 1s @ request (or allowable for & aswly drilled or deepened
. waelil, this form must be sccompanied by a tabulation of the deviatica

(Signatwe)
tests taken on the well in eccordance with AyYLE 114,

Drilling C lerk
- Tl All sections of this form must be fliled out completely for allowe
1_'{_ 86 able on new and recompleted wells.
Fill out only Sections I, U, (I, and VI for changes of owner,
(Dase) well name or number, or transporten of other auch change of condition.

Separste Forms C-104 must be filed for each pool in muitiply
comoleted welle.

g



