STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 190140 susavee R:V:.d ,?%‘-0!-70
— OISTRIBUTY ION o.L CONSERVAT‘ON DIVISlON Format 08-01.3)
artA re P.g. '
s P. O. 8O X 2088
.0.0.5. : SANTA FE, NEW MEXICO 87501
LANG OFFICE :
TRaAnSPORYEN on o
sas | REQUEST FOR ALLOWABLE
oPgRaATON . . AND N
I Smarowevee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstes
Meridian 0il Inc.
Kddrese
P. O. Box 4289, Farmington, NM 87499
Reosonts) Tos Hiling (Check proper bou) Other (Please espiain)
New Vel Change in Trensperter of: Meridian Oil Inc. is Operator
Recomplotion on Oey Ges for E1 Paso Production Company
Chenge 1WOWBMIKNODETAtOTShip | Cestnahend Ges Condensete -

and address of provious owner — EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRI N OF V A
Tosss Name Well No.| Pool Nama, including Formation Kind of Lease Leass No.
Riddle B 5 Basin Dakota State, Fledere! o Fee SF 0782008
Loestion -~
Unit Letter 0 ; 1090 Feet From The SOUth (ine and 1800 Feet From The East
Line of Section 23 Township 30N Range 10W . NMPM, San Juan County
III. DESIGNATION OF TRAVSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cil |_ or Conaensate m Adaress (Give address o wAich approved copy of this form s (0 be senr)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name ol Avthotizes Tranaportet of Casinghead Gas [am] or Dey Gas iA] Address (Cive address to wfx?h approved copy of tA::817om 13 to be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmmgton, NM 87499
| Unit , See. ‘Twp.  Rqe. 18 g3s actuaily cannected? L R e

1! well producea oil or liquids,

qive location of tanks. 0 23 . 30N  10W '

b

1l this production is commingled with that (rom any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIGN. DIVISION
TV
I heteby certify that the rules and regulations of the Qil Conservation Division have || APPROVED " . 18
been complied with and chat the informacion given is true and complete to the best of i
my knowledge and belief. By
TITLE
This form is to be {lled Ln complisace with RyLE 1106,
"QZL‘ If this is & request for allowable {or & newly drilled or deepensc
(Signatwe) well, this form must be sccompanied by & tadulation of the devisticn
Drilling Clerk tests taken on the well in accordsnce with AULK 11,
- (Tiele) All sections of this form must be fllled out completely for sllows
11-1-86 ) able on new and recompleted weils.
Fill out only Sections I, I, III, and VI for changee of owner,
(Dete) well name or numbder, or traneporter, or other such change of condition.

Separate Forms C-104 must e filed for each pool in multiply
comoleted weils.



