R -3

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 ¢4 0 seqaIve “:V:N '1%‘-01478
oisraievyion OlL CONSERVATION DIVISION Format 060183
SAanvA PR P.g. '
v P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
CANO OFrF e
tRansPORTEN on
eas REQUEST FOR ALLOWABLE
OPERAYON AND
!_'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operores

Meridian 0il Inc.
Addreocss

P. O. Box 4289, Farmington, NM 87499

[Weosonls) Tor liling (Chech proper bes)
New Well

Recempietion o1l

Change inONEMINNODETAtOTShip _J Cesinghesd Ges

Change in Transperter of:

Doy Gas
Condensate *

Other (Please expian)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

If change of ownership give name
and address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, N\M 87499

I1. DESCRIPTION OF V ASE I
Lesss Name well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Riddle A 9 Blanco Pictured Cliffs State federst grFee  SF 078201A
Locstion
Unit Letter M : 1150 Feet From The South Line and 800 Feet From The West -
Line of Section 24 Townahip 30N Rarqe 9W . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil or Conaensate !

Meridian Oil Inc.

Aaa:ess (Give address 0 which approved copy of this form is to be sent)

P, O, Box 4289, Farmin 87499

Neme of Authorized Transporter of Casinghead Gas D ot Oty Gas @ Address (Give address 10 wAich approved copy of tAis form i3 (0 de sent)
El Paso Natural Gas Company P, O, Box 4289, Farmingran, NM 87499
If well groduces ol or Hiquids, , Unit , See. P Twp. . Rge. s qas getuaily !onnocuet l «thn., TN
) ! )
Qive location of tanks. X M ' 24 X 30N 9W !

1{ this production is commingied with that from sny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the informauon given is truc and complete to the besc of
my knowiedge and betief.

(Signatwre)

_ Drillig Clerk
(Tisle) s
-1-86 :/i-‘ '
(Date) /
g W

oL CONSEF?VATICJlN QIV!SION

APPROVED ___ ; 19

ay

oo .. ™3
P IR G

TITLE

This form ls to be filed ln complisnce with muL g 1104,

If this is & request for allowable (or & newly drilied or deepenec
well, this form must be accompanied Dy & tabulation of the deviatice
tests taken on the well ia sccordance with AULE 111,

All sections of this form must be {llled out compietely for sllowm
able on new and recompleted wells.

Fill out only Sections I, 1. !, snd VI for changes of owner,
well neme or number, or transporter, of other such change of condition.

Separste Forms C.104 must be filed for sach pool in multiply

. comoleted wells.



