STATE OF NEW MEXICQ
ENERGY anp MINERALS OEPARTMENT
Form C.104
ve. 00 ¢oruee sUCINTE Revised 100178
I OlL CONSERVATION DIVISION Formel 42143
e P O. BOX 2088

v.8.9.8. . SANTA FE, NEW MEXICO 87501

LAND OF P CH

on,

T YR REQUEST FOR ALLOWABLE

OPERAY SN - AND .

v_ﬂ V
l"“'""" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter

Meridian 0il Inc.
y r~—

P. 0. Box 4289, Farmington, NM 87499
Reesonis) (s liling (Check proper bos) Other (Please expiain)
New Weli Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chonge wONEMMINOperatorshif ) Casingheed Ges Condensete |

TRAnsPORNTER

e o e e owner  E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND ASE — —
,_“‘.. Name well No.] Pool Name, Inciuding Formation King of Lease LLeass No.
Riddle 2 Blanco Mesa Verde Stete, Kederai g Fee SF 081098
Losstion
Satt Lotver L : 1650 Feet From The South Uine and 990 R West
Line of Section 3 Township 30N Range oW , NMPM, San Juan County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter o1 Cil ot Conaensate 'E Aaa:zess (Give address to wAich epproved copy of this form «s 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authesised Transperter of Casinghead Cas — ot Ory Gasil] Address (Give address (0 which approved copy of tAis form i3 t0 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unat Sec. TTwp. 'Rqe. Is Q38 actuaily connected? when .
1{ well produces oll or liquids, 0 ' . ) . L P ,
give iocation of tanxs. ' L ' 3 ! 30N ' oW . 1 VR

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

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

V1. Cﬁnnnc,\n; OF COMPLIANCE QIL CONSERVATION DIVISION

BN = 0 e

VS RS

I hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informacion given is true and complete to the best of - 7

my knowledge and belief. 3 g . Sl L

R - - PR o omen S
T ., R N Y e

TITLE R e e

— P
: / C . S This form ls to be filed ln complience with muL E 1104,
R ' 1f this is & request {or allowable (or 8 aswly drilled or deepenec
. (Signatwe) well, this form muat be sccompanied by 8 tabulstion of the deviatica

Dl‘illig Clerk tests taken on the well ia sccordance with AYLEK 11,
All sections of this form must be fliled out completely for ellow

iﬁuf.{ -86 ' n able on new and recompleted weils.
- Fill out only Sections I, II. IO, and VI for changes of owner,
(Dese) ’gnll name of NUMber, oF transporter, of other such change of condition.

. Sepsrate Forms C.104 muet de flled lor each pool in multiply
camoleted wells.

/



