STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
9. 80 t60108 secaRTe Revised 10-01.78
L L OIL CONSERVATION DIVISION pormat 060183
- sge |
Iy P O BOX 2088
vaoa. : SANTA FE, NEW MEXICO 87501
“CAND OFFICE
TRamsrORNYEN o
A8 .
T . REQUEST FC:‘; DALLOWABLE )
“’""“'——""2'&' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian Oil Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Reosonis) lor liling (Check proper bos) Other (Plesse expiacn)
New veil Chenge ta Trensperier of: Meridian 0il Inc. is Operator
Recompiotion - ou Dey Ges for E1 Paso Production Company
Change OMNMINKNOpETratorshifl J Cesinghesd Ges Condenaate |

u ( ip gi
ot esmuen of praveous owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Nams Well No.] Pool Namae, Including Formation King of Lease Lease No.
Riddle E 1A [ Blanco Mes: Verde Stete. Flederal of Fee SF 081098
Locsation -
Unit Letter H : 1510 Feet From The North tine and 890 Feet From The East
Line of Sectton 4 Tawnship 30N Ranqe oW , NMPM, San Juan Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizea Tronsporter ot Cll ot Conasensate 'S . Aaa:ess (Give address 10 wAich approved copy of this form (2 10 be sent)

Meridian Oil Inc.

P, O, Box 4289, Farmington, NM 87499

Neme of Authocizes Transporter of Casinghead Gas ] ot Ory Gas @ ' Address (Cive address 10 whicA approved copy of tAis orm 13 10 be sens)
El Paso Natural Gas Company P, O, Box 4289, Farmingtan, NM 87499
: Unat , See. ‘ Twp. 'Rqe. is gQas actuaily :ennactm) e whfn"_,"‘w.q«--

{! well groduces oil or liquids,

H i

H ' 4 . 30N 9y

If this production 18 camminglied with that fram sny other lease or pool, give commingiing order number:

give iocation of tanks.

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

VI. CERTIFICATE OF COMPLIANCE | Qi CONSERYATIGN DIVISION
Lo = fetats
[ heteby cerufy chac the rules and regulations of the Oil Conservation Division have APPROVED . 19
been comphied with and that the informaton given 1s true ana complete to the best of — N,
my knowledge and belief. 8y . L L B >
T U TS N STRICI # 3
: TITLE ST uiivin:of ol
4 (4% This form s to be filed la complisnce with muL & 1104,
—W 17 this ls a requeat for allowable f(or & aewly drilled or deepenea
: (Signatwre) well, this form must be sccompanied by & tadbuistion of the deviatica
Dl‘llllﬁ Clerk tests taken on the well ia accordancs with ayL L 111,
- (Tile) All sections of this form must be {Liled out completely for sllows
11-1-86 sble on new aend recompleted weils.
Fill out only Sections I, II. I, end VI for changes of owner,
(Dese) well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




