STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.
00. 00 100100 sestivae F:V::.d "00‘-Ol-7l
et ion OlL CONSERVATION DIVISIO Pormatoearsy
- agel .3 -
o P. O. BOX 2088 ®
v.t.08. SANTA FE, NEW MEXICO 87501 ,
LANG OFFICE :
ras onren o
sas REQUEST FOR ALLOWABLE
OPERAYOR . AND . 2o
| S ey LT 1 ‘
l——-#""""“" 2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e ’
. o 8 .,w'*&“ ’ )
Evia DY ~ A ot L
Meridian 0il Inc. ‘
Addvese
P. 0. Box 4289, Farmington, NM 87499
[Weoson(s) Tor liling (Check proper bos) ther (Plesse explain)
New vels Change 1a Tronsperter of: Meridian 0il Inc. is Operator
Recomplotion o Dry Ges for E1 Paso Production Compan
Chenge Mperatorshﬁ Casinghond Ges Condensete | pany

’.',,:".'::,',:,' :}"",:::',',’,,‘::,',.:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTI OF Y A
Ln’o Nems weil Ne. r;nl Name, inciwding Formation Kind of Leass Lease No.
Riddle B 11 | Basin Dakota State, Kederat of Fee SF 078200B
Loceation
Unit Lettes H 790 Feot From The South Lm. and 790 Feet From The _West b
Lineot Secan 23 Towmans 30N Range 10W . NUPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ol Cli |_‘ or Congensate 1] Aza:ess (Give address (0 which approved copy of this form 13 10 de sent)

P, 0, Bo Farmip 9

Address (Cive address (0 which approved copy of this 1orm i3 10 be sene)

P. O. Box 4289, Farmmgton, NM 87499

~hon

Meridian 0il Inc.
Neme of Authorized Transportet of Casinghead Gas (o

El Paso Natural Gas Company
. Unat

' M )

i

or Ory Gas X7

, See. Twp. ’ Rqo. I8 qas actuaily counoerun

23 5 30N 10W

If this production is commngled with that {rom eny other lease or pool, give commingiing order number:

{f well groduces o1l or liquids, T auN

Qive locstion of tanks.

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

VI. CERTIFICATE OF COMPLIANCE QlL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED - , 19
been complied with and that the informacion given is true and complete to che best of e oo ‘
my knowiedge and belief. ay . .
TITLE SUF LT 0N NITTRILY S O
e This form is to be filed in complisnce with auLEZ 1104,
. = If this ls e request for allowable (or a aewly drilled or deepenec
(Signatwre) well, this form must be accompanied by & tabulstion of the deviaticn
Drilling Clerk tests taken on the well ia accordance with AULE 114,
- (Title) All sections of this form must be {Lliled out completely for allows
1-1-86 sble on new and recompleted welils.
Fill out only Sections 1, 11, [, snd VI for changes of owner,
(Dste) well name or number, or traneporter, of other such change of condition.

Separate Forms C-104 must de (lled [or esch pool in muitiply
comoleted walls.



