STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.
pe. 00 1001ea BecBvCE A:V'!.cd '7‘:01-78
Dejnieurion OlL CONSERVATION DIVISION f,°""“°‘°‘“
SAnvA PR sge ¥
s P. 0. BOX 2088
v.0.8.8. - SANTA FE, NEW MEXICO 87501
LAND OF7 IC8 :
taa ren on,
e .
T s _ REQUEST FC:: DALLOVABLE _
|M
"""'""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoter
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) ot liling (Check proper bou) Other (Please expiain)
New woll Change in Trensperter ol: Meridian O0il Inc. is Operator
Recompiorion on Ory Ges for E1 Paso Production Company
Change iwOHBMINUNOpETratorship ) Cesinghesd Ges Condensete

e ot v e owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1I. DESCRIPTION OF \ ASE _
Loeeas Name welil Neo.| Pool Name, inciuding Formation Xind of Lease Lease No.
Riddle 2A Blanco Mesa Verde State, Kederst & Foee SF 081098
Locstion
Unit Letter C : 890 Feet From The ML‘MO and 1460 Feet From The West -
L.ine of Section 3 Townshtis 30N Range 9w , NMPM, San Juan County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorizes Transporter ot Cli : or Conaenasate m Aag:ess (Give address to wAich approved copy of this form 13 (o be seay)
Meridian 0il Inc, P, O, Box 4289, Farmipgton, NM 87499
Name of Authorizes Tranaportet of Casinghead Gas [_] or Oty Cas czj Address (GCive address (10 which approved copy of tAis form 13 to be sent)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
11 well produces oil or liquids, , Unut ) See. \Tws.  Rge. I8 gas ““‘”‘f' connecied? o ""::’:_'_'_'W‘?_:i_,‘
qive location of tanks. o C ! 3 | 30N' 9w ) "L e

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
Co LT s
I hereby cereify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with 2nd that the tnformation given 18 true and complete to the best of i
my knowledge and belief. sy . -
TTLE e SECE R

This form is to be filed la complisnce with RULE 1104,

If this te & request {or allowable (or & aeivly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatice
tests taken on the well in sccordance with AULEK 11V,

All sections of thia form must be fliled out completely for allow
able on new and recompleted wella.

Fill out only Sections I, II. {O, and VI for changee of owner,
well name or number, or traneporter, o7 other such change of condition,

Separate Forms C.104 must de filed for each pool in muitiply
completed wells.




