STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.
0. 00 ¢05100 SedLINEE Revised 'gm.n
oisTnIoVT 100 OlL CONSERVATION DIVISION Format 060183
SARTA FE Page
vice » O B8O0X 2088
.08, SANTA FE, NEW MEXICO 87501
ARG OFP 08
) enven on,
sas | - REQUEST FOR ALLOWABLE
OPERATOR . AND .
|ﬁ )
]"“""“" Sees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster
Meridian 0Oil Inc.
" Kddrove
P. 0. Box 4289, Farmington, NM 87499
1“0.\(.) for filing (Cheek proper bos) ther (Plesse explan)
Neow wels Change ia Trensperier of: Meridian 0il Inc. is Operator
Recompiotion g O Ory Gee for E1 Paso Production Company
Chenge iwOmMOIOperatorshifl_] Cesineheed Ges Condenswte -

f change of swmership €ive 2% E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF ASE _
Lesse Neme well No.| Pool Name, inciuding Formation Xing of Lease Lease No.
Riddle G 4 So. Blanco Pictured Cliffs |Stete. feders! o Fee SF_ 080101

Locution . ‘
Unit Letter 0 . 800 reet From The ___SOUEN (ineand 1550 Feet From The East
Line ol Section 20 Township 28N Range 8W . NMPM, San Juan County

M1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome e Authorized Tronsporter ot Cll or Conaensate L Aza:ess (Give address to which approved copy of this form 13 to be sent)
Meridian 0il Inc.
Neme ol Aciherises Tranaperiet of Casinghead Gas (]  of Ory Gasid]

" E1 Paso Natural Gas Company

Tumt , See. T Twe. . Rge.

P, O, Box 4289, Farmipgtan, NM 87499

Address (Give oddress 10 wAisch approved copy of tAis form s t0 be sens)

P. O. Box 4289, Farminaton, NM 87499

Is G338 gctudily connected? . .., ~r.|’on Tty

.
LTI T \
. TN

{f well produces ol or iiquids,

qive location of tanks. ' 0 ! _29 , 28N' 8w

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

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION

I hereby cerufy that the rutes and regulations of the Qil Conservation Division Have || APPROVED N . , 19
been complied with and that the informacion given is true and complete to the best of. - S T 7
my knowiedge and belief. . e 1 8y . R L
o ; : S : ' TITLE SUFEAVISION DILin LT # 3
, . P ) ‘ o
{ J ‘ . This form is to be {iled la complisnce with AULE 1104,
) . = < SR 1£ this 18 & request f{or alloweble for & aewly Trilled or deepenec
: (Signatwre) -~ well, this form must be sccompanied by & tabulation of the deviatica
Drilling Clerk” i tests taken on the well la sccordance with AULL 114,
= Tale) ' All sections of this form must be filied out completely for sllows
able on new and recompleted wells.

11-1-86
Fill out only Sections I, II. (O, end VI for changes of ownar,
(Date) u well neme or number, or tranaparter, o other auch change of condition.

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



