STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8¢ 0100 BeCEIvER Revisea 1001.78
Suvareutiow OIL CONSERVATION DIVISION Adidan b B
Ty 9e 1 AN
e P. O. BOX 2088 IR
v.0.0.8. SANTA FE, NEW MEXICO 87501 e e
LANG QFFICR ) 5
Taansronren [ o R
saa REQUEST FOR ALLOWABLE "G
OPERATOR - AND . ‘ S 3
14"—"-4“-‘1-‘-'-'3 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Wi
Opereter -
Meridian Oil Inc. S
.
P. O. Box 4289, Farmington, NM 87499
[Wessonis) Tor liling (Check peoper boc) Other (Plesse expiain)
New weli Change ia Transperter ols Meridian Oil Inc. is Operator
Recompiotion on Ory Gee for E1 Paso Production Company
Change OMGMINNOPETAtOrship ) Cesinghesd Ges Condensete |

o et ol premvensowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, XM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesse Neame Well Na.| Pool Name, Inciuding Formation Kind of Lease Leass No.
Riddle B 1 Undesignated Chacra State, Hederal o} Fee SF 078200
Losstion
ntvener__ 5 790 recriommne_ NOrth ..., 1850 Feet From The East _
Line of Section 27 Township 30N Ranqe 10w , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil : ot Conaensate | Azaress (Give address o which approved copy of this form i3 10 be sear)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Auvthorizes Transporter of Casinghead Cas l: ot Dty Gas oﬁ Address Give address 10 wAichA approved copy of this jorm 13 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unit , See. P Twp. 'Rge. s gas actuadily connected? ... , #hen W,_.r,.' B
it well produces otl or liquids, ' ¢ ' ;oo ¢ R R e L LA
qive location of tanzs. ! B ! 27 : 30N: 10W !

1f this production 18 commingled with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSERVATION DIVISION
MO - L30T
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - , 19
been complied wich and that the informacion given is true and complete to the best of — N //
my knowledge and belief. ay . _33 AL W e
) e Amr T T#3
) D) TITLE —_eLpERVISION DISIRICT #
c 7 - / p e This form is to be {iled in complisnce with muL E 1106,
( - o . _
"grﬁ'”\f—/" A 1f this ls a roquest for allowable {or 8 aewly drilled or deepenec
) e : (Signatwre) well, this form must be sccompanied by & tabulstion of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULE 114,
- (Tule) All sections of thia form must be fllied out completely for allow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changee of owner,
(Dase) well name or number, or transporter, or other such change of condition,
Separate Forms C.104 must de [(iled for each pool in multiply
comoleted weils.



