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REQUEST FOR ALLOWASLE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operorer
Meridian 0il Inc.

Addveoce
P. O. Box 4289, Farmington, NM 87499

Heeson(s) lor liling (Check proper bos)
New vell

Recenpiorion

Change mnOperatorshiE

Change i1a Trenaperter of:
ofl
Cesingheud Ges

Dry Cas
Condensete *

Other (Please expiain)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

1f change of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previous owner

ASE

1. DESCRIPTION OF WELL AND _ _
Lesss Name well No.| Pool Name, including Formation King of Lease Lease No.
Riddle 3A Blanco Mesa Verde State, Fledera! ¢} Fee SF 078201A
Locstilen
Unit Letter J 1680 Feet From Thc__sﬂ‘lEh_L'mo and 1590 Feet From The East
Line of Section 10 Township 30N Range W , NMPM, San Juan County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Trensportes ot Cll ot Conaensate 1

A1aress (Give address 50 whicA approved copy of this form 15 (o be sent)

Meridian 0il Inc. P. O, Box 4289, Farmin NM_87499
Neme of Authorizes Transporier of Casingheaa Gas (] or Oty Gas iA] " Address (Cive address t0 whicA approved copy of tAis Jorm i3 to be sent)
~ E1 Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
Ut See. CTwp. \ Rq'. ;. |8 Q3s getudily connecied? ~hen
roduce I t ds, 0 ¢ ' .. Ty
;'Av.:luo:a:do:ol. ::ln:.'. tquias . J ! 10 ! 3ON- ow l A

1f this production 18 commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1$ true and complece to the best of

my knowledge and belief.
/]}%, 4
(Summl
- Drilling Clerk
(Tile)
11-1-86 ol
(Dete) / S ; oy

——
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TITLE

This form is to be (iled ln compliance with mulL € 1104,

1f this |s a request for allowabie {or 8 aewly drilled or deepenec
well, this form must be sccompanied Dy a tadulstion of the deviaticn
tests taken on the well ig sccordance with AULE 11,

All sections of this form must be flled out completely for sllows
able on new and recompleted wells.

Fill out only Sections . II. [, and VI for changes of owner,
weil name or number, or transporter, oF other such change of condition.

Separate Forms C-104 must de [lled for each pool in multiply
comoleted wella.



