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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.
0. 00 00140 S1sEneY f n:"i: '1%‘-01-78
OLIL OlIL CONSERVATION DIVISION ol 080183
SanvA re age 1
e P.O. BOX 2088
v.50.0.8. : SANTA FE. NEW MEXICO 87501
LANG OFFICE
TaawsrORYTER o
sas REQUEST FOR ALLOWABLE
osgmaron . AND ’
LoSonavwon esoics
l""""“’" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeorecer
Meridian 0il Inc.
Addroce
P. 0. Box 4289, Farmington, NM 87499
Weoson(s) lor liling (Check proper bos) Other (Plesse expiain)
New woll Change ia Trensperter ofs Meridian 0il Inc. is Operator
Recomplotion on ey Gos for E1 Paso Production Company
Chenge iOHEMINIOperatorship_J Cesinghesd Ges Condensete -

‘.‘,,:":::,',:,‘::'::',:‘;:,‘;?,:,‘"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

LLesas Name Well No.] Pool Name, Inciuding Fumuen Xind of Lease Lease No.
Riddle 3 Blanco Mesa Verde State, foederst & Foe SF_081098
Locetion
Unit Letter B ; 990 Feet From Tho__No_rtlL'mo and 1650 Feet From The East
Line of Section 10 Township 30N Range oW , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cil : or Conaensate Aaa:ess (Give address t0 wAich approved copy of this orm 13 10 ¢ sent)
Meridian 0Oil Inc. P, 0. Box 4289, Farmipgton, NM 87499
Neme ol Avtharizes Transporier of Casinghead Gas D ot Ory Gas E Address (Give address (0 which approved copy of tAis form 13 (0 0e seni)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
‘I Unst , See. ! Twp. ;ch. s gas gctuaily connected? . ., MR~ T

1f well groduces otl or tiquids,

qive location of tanes. ' B ' 10 ; 30N' 9w

1f this production 18 commingled with that (rom any other lease or pool, give commingiing order number:

|
-

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certfy thac the rules and regulations of the Oil Conservarion Division h:ve_ APPROVED .19
been complied with and that the informauon given 1s true and complete to the best of s
my knowledge and belief. BY .

SIS SR

TITLE _BYEo T

A

( N : L This (orm s to be filed la complisnce with mULE 1104,
/Z - 1f this is & requeat for allowable (or 8 aswly drilled or deepenec
: (Signaiwe) well, this (orm muat be sccompanied Dy o tabulstion of the deviatica

Drilling Clerk teests taken on the well ia accordence with AULL 111V,
- (Tile) All sections of this {orm must be (llled out completely for sllowe
11-1-86 able on new and recompleted wells.

Fill out only Sections I, I, II, and VI for changes of owner,
(Date) well neme or number, or transporter, o7 other such change of condition.

Separate Forms C.104 must De filed for each pool in muitiply
complieted wells.




