STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. 80 940 S4CUINES “.Vl’.ﬂ ‘O-OIJ‘
OIsTRIBUT ION OlL CONSERVATION DIVISION :ommos-ou; -
SANTA PR Qe 1 o
e #. 0. BOX 2088 e TN,
e 3
v.s.08. SANTA FE. NEW MEXICO 87501 T R
“AND OF 7ICE P2 UM '
TRansroaren [ . o T g
(1) REQUEST FOR ALLOWABLE oL
OPERATOR AND X gH{ . \ VLo
Lomenarwonorrs L oaon T ?
l”“""" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =~ 1O :
Opereter . -
Meridian 0il Inc. et
yr-—

ﬁlﬂ(l) Tor liling (Check proper bou)
New woli

Recompiotion Eﬂ
Chenge wOsasexOperatorshi

Change ia Trensperter of:
ot
Casingheud Geos

Ory

Condensete

Cther {Plecse expiain)

Meridian Oil Inc. is Operator

Ges for E1 Paso Production Company

1l chenge of ownership give nene

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

snd addreas of previous owner

1. DESCRI OF Y _ _
Lease Name Well Ne.| Pool Nams, Including Foemation Xind of Lease Lease No.
Riddle B 10 Basin Dakota State, Lederal 4r Fee SF _078200B
Loceation
Unit Letter G 1450 Feet From ‘nu_NgﬂL'mo and 1480 Feet From The East
Line of Section 27 Townahip 30N Range 10W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorized Tranaporier ot Ctl ot Conaensate |

Meridian 0il Inc.
Neme of Authosizes Tt porier of Casinghead Gas (]

El Paso Natural Gas Company

Adaress (Give address o which approved copy of this form ia 10 be seat)

Farmi 87499

_?_._O.TBQ.LA.Z.&&. rmipgton, NM
ot Oty Gas (ﬁ Address (Give address 10 whicA approved copy of tAis jorm i3 10 be sent)

P. O. Box 4289, Farminaton, NM 87499

‘ﬁp. "R

30N ¢

See.

27

T Unit ,
)
. G

{1 well produces oil or tiquids,
give location of tanks.

qe.
10u!

Is gas actuaily coqhoclod) ) WRERL e T ST
' I

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

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

VL. CﬁR‘l‘lHCATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulations of the Oii Conservation Division have
been complied with and that the informadon given is true and complete to the best of
my knowledge and belief.

42/7@ ?

< - (Signatwe)

Drilling Clerk

(Tisle)
11-1-86

(Dete)

|

OIL CONSERVATIGN; O4yISION

APPROVED 8! : .

19

ay

TITLE

This form is to be flled ln complliance with AuULE 1104,

Il this is a request for allowable (or & newly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatics
tests tasken on the well ia sccordance with AyL L 1Y,

All sectlons of this form must be fliled out completely for ailow
sble on new and recompleted weils.

Fitl out only Sections I, II. I, end VI for changes of owner,
well name or number, or transporter, of other auch change of condition

Separate Forms C.104 must be [iled for each pool in multiply
comoleted welils.




