e

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 $00140 stsIvee ﬂ:"“d ?;-0%70
Oiraievyion OlL CONSERVATION DIVISION Format 060183
santA re Page 1
re P O. BOX 2088
v.0.0.5. . SANTA FE, NEW MEXICO 87501
LAND OF 7 ICE8
TRANPORTYEN ]
sas | REQUEST FOR ALLOWABLE
oPCRATEN : AND ’
|ﬁ '
!""""“" seee AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opereter
Meridian 0il Inc.
" Addrose
P. O. Box 4289, Farmington, NM 87499
Heoson(s) lor Tiling (Cheek proper bos) Other (Please expiain)
New Woll Chanye ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Cen for E1 Paso Production Company
Chenge ONNOperatorship ] Ceasinghesd Ges Condenste -

e T wner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF M ASE _
Lesse Name wWell Neo.| Pool Name, inciuding Formation King ol Lease Ledse No.
Riddle F 9 Blanco Pictured Cliffs Ext, [Stete, Federai pr Foo SF 080112

Locstion N
Unit Letter D : 850 Feet From Tho_N_ﬁL'mo and 1100 Feet From The West
Line of Section 17 Township 28N Range 8W , NMPM, San Juan County

NI _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trounsporier ot Cii : ar Conaensdate ! Adazess (Give address ¢0 which approved copy of this form (s t0 de sent)

Meridian 0Oil Inc.

P, O, Box 4289, Farmipgton, NM 87499

! Address (Give address (0 wAicA approved copy of tAts form i3 (0 de sent)

P, O. Box 4289, Farmington, NM 87499

is Q38 actuaily connected? . when . R
RN A T s A s Dra LI

Neme ol Authorizes Transporief of Casinghead Gas (]  of Ory Gasii]

El Paso Natural Gas Company

' ec. ' Twp. ' Rqe.
11 well produces oil or liquide, , Unat 'S . WP e

give locarion of tanes. "D ' 17 ; 28N' 8W

I i

If this preduction is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE R OIL CONSERVATION DIVISION
2 R L
[ hereby cerufy chac the rules and regulations of the Oil Conservation Divisign have || APPROVED . , 19
been complied with and that the information given is true and complete to (hqibgs of ] »
my knowledge and belief. S . ay . e ST S o
g TITLE  GURERVISIONDISTRICT# D

‘This form le to be filed in compliance with nuUL E 1104,

e : :
- (/ '
//Z’/'%/ A ) M" 1f this is & request for alloweble {or & newly drilled or deepenec

(Sigaaiwe) well, this fofm must be accompanied Dy a tabuiation of the deviatica
tests taken on the weil ia sccordance with AyL L 11,

Drilling Clerk
All sections of this form must be {llied out completely for sllowm

’1’1"_"1' -86 sble on new and recompleted wells.
Fill out only Sections I, II. IQ, and VI for changes of owner,
(Dete) well name or number, or traneporten or other such change of condition.
H Seperate Forms C.104 must be filed for each pool in multiply
comoleted weils.



