STATE OF NEW MEXICO

ENERGY anp MINERALS OEPARTMENT Form C. 104
. 00 100100 sree e Revised 1001.78
oureieuyiow OIL CONSERVATION DIVISION porman 06143
tamva re Qe
PV P.O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“ANO OF P ICE
TRaAwSPORYEN o o
Sas REQUEST FOR ALLOWABLE
oPCRaTOn . AND
p Sosaviomersxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operases
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
[Weoson(s) lor liling (Check proper bos) Othet (Pleese expiain)
New wetl Change 1a Tranaperter oi: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change 1OMGMIIODETatOTShip_J Cesinghesd Ges Condensate -

'.'.5".'::.'.:.':7“,.':3?23.‘2'.'..2:"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _ '
{Lesss Neame Well No.| Pooi Name, inciuding Formation Xind of Lease cse No.
Ripley 2Y So. Blanco Pictured Cliffs |state{Federat)ar Fee SF 079298C
Location
Unit Letiee 1065 Feet From The North Line and 1650 Feet From The East
Line of Section 24 Townshte 2/N Range W . NMPM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporier ot Cil : ot Conaensate Azaress (Give address (o which approved copy of this Jorm 12 (0 be sent)

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

Neme of Authorized Transporter of Casinghead Gas () ot Cry Gas iA] Address /Give address to whicA approved copy of tAis 1orm 13 (0 be senc)

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

it well produces oil or 1iquids, U ' L Tws . Je. P s Qas gctugdily connected? ) wshen
ive a I 2 , z 7 s R N P -
n of ¢ B ! 4 ! N . ;W v [ _ R .
q location of tanks. ! i e ‘ .

1 this production 1s commingled with that from any other lease or pool, give commingling arder number:

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

V1. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION
[ heteby cerufy chat the rules and regulations of che Oil Conservation Division have || APPROVED NOV 0 1 1986 , 19

been complied with and thac the information given is true and compiete to the best of
my knowiedge and beiief. ay . - Z - 4 > gz P
- \, TITLE SRR RVISIONBISTRITT S
’ 2 -
: - s This form ie to be filed in compllance with muLE 1106,
LAy ek
s 7ASaN : — If this ls a request {or allowable (or a newly drilled or deepenec
(Signatwre) well, this {orm muat be accompanied by s tabulation of the devisticn

Drilling Clerk tests teken on the well ia sccordsnce with AULE 11Y,
All sections of thia form must be {illed out compietely for allowe

iq‘_“l'_ 86 T e sble on new and recompleted weils.

. - s Fill out only Sections I, II. [II., and VI for changes of owner,

& Qe ii well name or number, or transporter, or other such change of condition.
Wiy 7 a e s e Separate Forms C-104 must be filed for esch pool in multiply
Mgl BRI VT ‘Il camoleted walils.
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