STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C.
0. 00 (07100 BRCENES g:':'d ‘::0"70
- DI RIBSUT 108 olL CONSERVAT|0N DlVlSlON Format 060183
anta re Page 1
Y PO BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
.AND OF FICS - H
taamsonran p2oIb
Sas | REQUEST FOR ALLOWABLE 7
OPERATON . AND . SR
|ﬁf ' p £y Oy "\
l’“‘"“" =os AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘Y. v \uae
. o\ o+
Operores S —
Meridian 0il Inc. .
Addveocs :
P. O. Box 4289, Farmington, NM 87499
[Wesson(s) Tor liling (Cheek proper bou) Other (Please expiain)
New Wetl Change 1a Trensperter of: Meridian 0Oil Inc. is Operator
Recompiotion on Oey Gos for E1 Paso Production Company
Chenge iOWtIMNNOpeTatorshif | Cesinehend Ges Condensete

'.',,:".':5',:.' ::':::r::.':?,.:,mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ _ :
Lesse Nams well Neo.| Pool Name, Including Formation Xind of Lease Lease No.
Riddle B 3 | Blanco Mesa Verde State, Federal o} Fee SF 078200B

Loceation X
Unit Letter K : 1850 Feet From The South Line and 18350 Feet From The West
Line of Section 23 Township 30N Range 10w , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cll or Conadensate m Aaaress (Give address to which approved copy of this form s 10 be sent)
Meridian 0il Inc. _ P, O, Box 4289, Farmipgtan, NM 87499
Neme of Authorized Transporter of Casinghead Cas D ot Dry Cas aﬁ Address (Cive address (0 whicA approved copy of tAis 1orm (3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499
TUnat Seec. 'Twp.  Rqe. s gas actuaily coninecied? , dhen N
11 well produces otl or liquids, 1 ' ' AR T
qive location of tanes. ' K L 23 : 3ON' 10w 'L

1f this production 18 comminglied with that [rom eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
e T
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVEDR . , 19
been complied with and that the informacion given is true and complete to the best of =T " N
my knowledge and belief. By . e T

TlYL! [ R TR YA L. R W
This (orm ls to be filed Ln compliance with auLE 1106,

1 this is a request for allowable (or & newly driiled or deepenec
(Signatwre) well, thia form must be accompanied by & tabulation of the deviatica
Drilling Clerk g tests taken on the well Ln sccordance with ARULE 11y,

All sections of thia form must be (Liled out compietely for allowe

{Tlc-hl) -86 able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
(Dase) well neme or number, or transporter, ar other such change of condition.
Sepsrate Forms C.104 muet de¢ flled for each pool In muitiply
cemopleted wella.



