STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
orm C.1
0. 80 100100 SeCiNEE Revised 10-01.78
_ :;c::-ownu OIL CONSERVATION DIVISION ::’;':',‘“"‘“
":. P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPCR
TRANSPORYERN on
sas | REQUEST FOR ALLOWABLE
oPgnaron . AND
;—-—-——F"‘““"""‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
Addroce
P. O. Box 4289, Farmington, NM 87499
10.'”(.) {or filing (Check proper bos) Other (Please expiain)
New vout Change in Trensperter ol: Meridian 0il Inc. is Operator
Recomplotion on Dry Gas for E1 Paso Production Company
Change ONMMIEODETatOorship ) Cesineresd Ges Condensate -

 hange o oamerene S mer™” E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF \ ASE _
well No.| Pool Name, Including Formation XKing of Lease {_ease No.

Lesse Nams
Riddle G 1A Blanco Mesa Verde State, {oderat or Foe NM 03549
Locstion N
Unit Letter K H 2050 Feet From The South Line and 1390 Feet From The West
Line of Section 7 Township 28N Ranqe 8W . NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Tronsporster ot Cll or Conaensate X Aaczess {Give address (0 whicA approved copy of this form «s 0 be seat)

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

© Address (Cive address (0 wAicA approved copy of tAis form is to de sens)

Neme of Authorized Transporter of Casinghead Gas ) ot Ory Gas iA]
El Paso Natural Gas Company I P. O. Box 4289, Farmington, NM 87499
Is Q38 actuaily tonnecied? g HDER T T

T Unat Sec. T wp, "Rge.
{{ well producee oll or liQuids, Y * . » 9 |

give location of tanks. ' K v 7 , 28N 8w

e

1f this production 18 commingied with that from any other lease or pool, give commingiing order number:

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

233 "55’3?‘ o CONS_EBVATIDN.‘QIVISION

V1. CER'I‘IHCATE OF COMPLIANCE - T T

I hereby cerufy that the rules and regulug‘of che Qil Conservation Dnvmoh taje || APPROVED i L , 19
been compiied with and that the mt’ormanqqgm is true and compleze to che t =7 L
my knowledge and beisef. ' : 8y £ e
- - SUPLAVIGTOH DIs mI0T #8
'/1 ) i e ’ TlTL!
7 : : :
g , _ ’ oo This form is to be filed ln complisnce with myL € 1104,
"/’é@/ N ’Z’@é"_‘ . if this (s a request {or allowable (or & newly drilled or deepenec
’ ’ : (Signatwe) well, this (orm must be sccompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AyLE 111,
- Tirle) All sections of this form must be fllled out completely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. (I, snd VI for changes of owner,

Separate Forms C.104 must de filed for each pool in multiply
comopleted wellsa.

(Dase) l well name or number, or transporters, or other such change of condition.




