STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 teries segttee Revised 10-01.78
LALLM, OIL CONSERVATION DIVISION Format 06-0143
SANTA PR PIQQ !
TTCE P. O BOX 2088
v.t.0a. ~ SANTA FE, NEW MEXICO 87501 ,
LANO OFPICE : ‘
TRAnsFPORTEN an s ‘
sas | REQUEST FOR ALLOWABLE
OPERATOR . AND
;‘“——J'-‘L“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addroce
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) (o liling (Check proper bos) Other {Please expiain)
New Yeoli Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change ivOWEMIIOPETatorship _j Cesingheed Ges | Condensete -

1f change of ownership give narme
ond sddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, Inciuding Formation Kind of Lease LLease No.
Riddle A 8 Blanco Pictured Cliffs State, Redersi of Fee SF 0782012
Locetion
Unit Lotter D . 1068 ol rrom The  NOLtN ('ine and 980 Feet From The West
Line of Section 24 Township 30N Range oW L NMPM, San Juan County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorszed Trensporter ot Cll ot Conaensate X5 Aaa:ess (Give address 10 which approved copy of this form 13 10 be sent)

Meridian 0Qil Inc. P, O, Box 4289, Farmington, NM 87499

Name ol Authorized Tiansparter of Casinghead Gas (| or Ory Gas (X] ! Acdress (Give address (0 wAich approved copy of tAis jorm 13 (0 be sens)
El Paso Natural Gas Company ’ P. O, Box 4289, Farmington, NM 87499
. Unat , See. "Twp. Rqe. | 18 qas actuduly connected?” 7 HhEN. o maerne

11 well produces oil or {iquids,

qive location of tanks. ‘D ' 24 ) 30N' 9w

A

If this production is commingied with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED . . 19
been complied wich and that the information given 1s true and complete to the best of e .
my knowledge and betief. ay . < -
P, .. R ]
[ I R U R O IS S A T
- TITLE il .
/é 4 é This form is to be filed in compllisnce with RuULE 1104,
- If this 1s & requeat for allowsble (or & aewly drilled or deepensc
. (Signature) well, this form must be sccompanied by & tabuistion of the deviatica
Drilling Clerk tests taken on the well la accordance with AULE 1),
- (Title) All sections of this form must be {llied out completely for silowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, 1. (I, end VI for changee of owner,
{Date) well name or number, or transporter, oF other such chenge of condition.
Separste Forms C.104 must be (iled for each pool in multiply
comoleted wells.



