TATE OF NEW MEXICQ

&N AND MINERALS DEPARTMENT
Form C.104
oo, 00 \o-u- seasvee Revisea 10.01.78
“"’;‘::"“"“ OIL CONSERVATION DIVISION :°":"‘°“°"°
e P. O. BOX 2088 "
.0.0.8. SANTA FE, NEW MEXICO 87501 I
LAnD OFFICE gooa o
on I L TU S B R .
TRAmssonrEn U il A S LR Y
) REQUEST FOR ALLOWABLE ' Tl e
OPgRAYOR AND . . : ) 6
: Pasnavies srvie AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |0\ WOV 1198
m k — ‘l- - j“; “;
Meridian 0il Inc. ot hom
" Addrese e

P. O. Box 4289, Farmington, NM 87499

Ressen{s) lor Tiling (Check proper bos) ther (Plesse expiaia)
New ol Change ia Transperter of: Meridian 0il Inc. is Operator
Reconpiotion L o0 Ory Ges for E1 Paso Production Company
Change 1OMMIIOpDETatorship | Casinghess Ges Condensete |

Il chenge of ewnership give nace

and eddress of previous owner

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

Meridian 0il Inc.
Name of Autherized Transporter of Casinghead Cas {__|

" E1 Paso Natural Gas Company

ot Ory Gas E

I1. DESCRI N OF V —_—
Lesse Name Well No. | Pooi Name, including Formation King of Lease Lease No.

Riddle B I 2A | Blanco Mesa Verde Stete, Flederei o} Fee SF 078200B
Locstion N

Unit Letrer 0 1170 . From The ___SOUtH & ana 1450 Feet From The East

Line of Section 23 Townahip 30N Ranqe lOW , NMPM, San Juan County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naeme oi Authorized Treunsporter ot Cll or Conaensate ! Aadress (Give address ta wAich epproved copy of this form s to be sent)

P, 0, Box 4289 , Farmingtan, NM 87499
Address ((ive address 10 whicA approved copy of this lorm 13 t0 be sent)

P. O. Box 4289, Farmington, NM 87499
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If well produces oil or 11quids,

Qive location of tanks. '

w‘ ia 938 actuaily connected?

-~

e T A L R I
1

Y

If thie production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby certify chac the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

OlL CONSERWATIGN, DIVISION

APPROVED 4 19
—— y []
DA @A._j /
ay :
SUPERVISION DISTRICT# 3
TiITLE

This form is to be (iled la complisnce with auLE 1108,

If this ls a request for allowabdle (or & asewly drilled or deepenec
wsell, this form must be sccompanied by a tadulstion of the deviatica

Drilling Clerk

(Tlle)
11-1-86

(Dase)

tests taken on the well in sccordance with auLE 111,

All sections of this form must be fliled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, I1. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pacl in multiply
comoleted wells.



