STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

- Form C.104
. 80 tosree setateee Revised 10-01.78
- OB RISUT 108 ou_ CONSERVAT|ON DIV SION Format 060183
ARTA FU Page 1
T P.O.BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
LAND OPFICS
TRansronren it
sas | REQUEST FOR ALLOWABL
orgRaTOR . AND
PRORATON OFFICT :
l'——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
1“!00(!) for filing (Check proper bos) Other {Please expian)
New Well Change 1a Transparter ol: Meridian 0il Inc. is Operator
Reconpiotion oit [l 07 o8 for E1 Paso Production Company
Change iInOWMINOpETatOTrShif_ Casinghesd Ges L] Condensare

and address of previous owner

U hange ol e e E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF V ASE -
Lesse Name Weil No.| Pool Name, Including Formation Kingd ot Lease LLease No.
Riddle A 3 Blanco Mesa Verde Stote, Hederal oy Fee SF 078201A

Locaion
Unit Letter M : 800 Feot From The South Line and 1090 Feet From The West
Line of Section 24 Township 30N Range 9W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Autherized Transportier ot Cli C: ot Conaensate m Aaa:ess {Give address to which approved copy of this form i3 (0 be seat)

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

Neme of Authorizea Transportet of Casingheaa Gas () ot Dty Gas nﬁ I Address (Give address (0 wAicA approved copy of tAis jorm i3 (0 de seng)

- El1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

I well produces oil or }1quids , Unit , See, FTwp. . Rqe. | |8 gas actudily connected? \ dhen
’ e, e

qive location of tanxs. X M ' 24 'L 30N' 9w I TR

1f this production is commingled with that {rom sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
HAels]
[ heteby certify chat 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
my knowiedge and betief. ay
U TITLE - RS/
7 }
A 2 s : This form is to be {iled ln complience with muLE 1104,
: ’,%2?"" PN~ Z If this s a requeat for allowable (or a-aewly drilled or deepenec
: (Signaiwe) well, this form must be sccompanied Dy & tabulation of the devisticn
Drilling Clerk tests taken on the well ia accordance with AuL L 111,
- (Title) All sections of this form must be fliled out completely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. IQ, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separste Forms C.104 must de (lled for each pool in multiply
comoleted welila.



