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STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 100010 Seeateee Revises 10-01-78
puerneurion OlL CONSERVATION DIVISION Format 060183
saura re Page 1
s P. O. 80X 2088
v.i.0.4. SANTA FE, NEW MEXICO 87501
“AND OFPICE
tRawsFPORYERN ::'.
e _ REQUEST FOR ALLOWABLE _
PRORATION OFFIC. AND
‘l——d AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeter
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
[Weesonis) Tas Tiling (Check proper bos) Other (Plesse expiain)
New Wt} Change ia Trensperter ol Meridian 0il Inc. is Operator
Recompiotion . on Ory Ges for E1 Paso Production Company
Chenge 1OWNNNNOPETatOTrsShif ] Cesinghoes Ges Condensete

'.',,:":::,',:.‘ o reevraowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Nams well No.| Pool Name, including Fotmation Kind of Lease Lease No.
Riddle G 1 Blanco Mesa Verde State, Fledersi o) Fee SF 080101
Locaien
Unit Letter P : 990 Feet From The South Line and 990 Feet From The East
Line ol Section 7 Township 28N Ranqe 8W . NMPM, San Juan County

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

Name ol Authorised Tronsporter ot Cil : or Conaensate m Asaress (Give oddress 0 which approved copy of this form 3 s0 be 1eat)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, \M 87499

Nemw of Avthetized Transporter of Casingheas Gas | i ot Dry Gas 'xl Address (Give address (0 which approved copy of tAis jorm is (0 be senc)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unit , Seec. ' Twp. , Rqe. |s qQas actuaily connected? , #hen

{f well produces aotl or }iquidse,

qive location ol tanzs. ! P ! 7 ; 28N’ 8W

n

- e -

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cerufy that che rules and regulacions of the Oil Conservation Division have || APPROVED MOy - T , 19
been comphied with and that the gafarmanon given is true ana complete ¥ the best of
my knowledge and belief. Ea BY . L . . ’
2 TITLE . T
/ - QUPERV LD LUG b=

This form ie to be [iled ln compliance with myL & 1104,

7 s
— If this ls a request for allowable (or 8 aewly drilled or deepenec

P J ,'/ e
ol S Al

(Signaiwe) i well, this form must be sccompanied by & tadbulstion of the deviaticn
Drilling Clerk tests taken on the well ia accordance with AuLL 111,
- (Tile) N All sections of this form must be {llled out completely for allowe
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, II, I, and VI for changes of owner,
(Dase) well name or number, or traneporter of other euch chenge of condition.

Separate Forms C-104 must de {lled for esch pool in multiply
comoleted wella.




