STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT .
orm C.1
L RT LY RYY T Rov:.q l%‘-OlJO
Setnieviiow OIL CONSERVATION DIVISION :°"““°“""
tanrars age |
vice P O. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LANG OFFICE
TRamsroORnTEn ::
T . REQUEST FC}: DALLOVIABLE
LIoSRATON o '
l"""“" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
[Weasonis) Tor Viling (Chech proper bos) Other (Plesse explan)
New veoli Chenge ia Trensperter of: Meridian 0il Inc. is Operator
Rovompiotion ou Ory Gas for E1 Paso Production Company
Chenge iDRBMNNIOPETatorshif ] Cesinghesd Gan Condensete -

:‘,:":::,',:.‘:,",:::‘::.‘i’:,::"lil Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Cesse Name Well No.| Pool Name, including Formation King of Lease Cedse No.
Riddle A 5 Blanco Pictured Cliffs Stete, Kederet gk Fee SF 078201A
Locetion
Unit Letier 0 H 990 Feet From Tho_icﬂ:_h_ Line and 1650 Feet From The East
Line of Section 1 Township 29N Ranqe 9w , NMPM, San Juan County

1. DESIGNATION OF TRANSPQ_I_ITER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli [ ot Conasnsate | Azazess (Give address co which approved copy of tAus form is to be sent)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499
Neme of Authorized Tranapertet of Casinghead Gas =] or Cry Gas iA] Address (Cive address 10 which approved copy of this jorm i3 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
'rUnu , See. ! 'T'wp. ‘Rqe. Is Q38 actuaily connected? , #¥hen ]

{! well produces otl or llquids,

qive location of tanzs. 0 L 1 ; 29N : oW

A

L L AT e T A T

1f this production is commingled with that (rom any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Ny 1 b~y
[ hereby cerufy that the rules and regulations of the Qil Conservacion Division have || APPROVED NV - , 19
been complied with and that the informaton given is true and compiete to the best of A -
my knowledge and belief. BY . T N\ L &
o = w—
. TITLE Slen RISl IS Te o 2 S
-~ N [P avpup-pay
’ : ) : This form is to be (iled Ln compliance with muLEZ 1104,
T — If this e a request for allowable {or & aewly drilled or deepenec
: (Signatwre) well, this form must be accompanied by s tabulation of the deviaticn

tests taken on the well in eccordance with AyL L 111,

All sections of this form must be fllled out completely for sllows
able on new and recompleted weils.

Fill out only Sections I, I, I, snd VI (or changes of owner,
well name or number, or transperter, or other such change of condition

Sepsrete Forms C.104 must de [iled lor esch pool in multiply
comoleted wells.

Drilligg Clerk




