STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 10010a SecErece Revisecd 10-01.78
—_SoiTey e OlL CONSERVATION DIVISION Format 060143
AnYA FR age |
TV P. O. BOX 2088 .
v.e.0a. : SANTA FE, NEW MEXICO 87501
LAND OFPICS -
ThansrORTER L :
Sas | REQUEST FOR ALLOWABLE e -
OPERATON 5 AND . B o T
| A v 4 e
l———""“‘"“" seo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & . o
. 1_:“,' ety WU
Operetes % S -
Meridian 0il Inc. .
Addrose -
P. O. Box 4289, Farmington, NM 87499
Ressonis) Tes liling (Chech proper bos) Other (Please espiain)
New Vel Change in Trensperter of: Meridian Oil Inc. is Operator
Resempiotion L O Ory Ges for E1 Paso Production Company
Change inOtitiXOperatorshifp J Cesinghesd Ges Condensete 1

s ot merenanowner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Kind of Lease

Leese Name Well No.] Pool Name, Including Foemation Lease No.
Riddle B 1A |. Blanco Mesa Verde Stete, Rederai of Fee SF_078200B
Locstion
Unit Letter I : 1600 Fest From The South Line and 910 Feet From The East
Line of Section 27 Townahip 30N Ranqe 10W . NMPM, San Juan County

IIL. DESIGNATION OF TRAVSPORTER OF OIL AND NATURAL GAS

Name el Authorized Tnnnaonu ot Cil ,__‘ ot Conaensate | Aaazess (Give address (o wAicA approved copy of this form 13 (0 be sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Name of Avthorized 1-'Tun-pou« ot Casinghead Gas D ot Dry Gas oﬁ Address (Cive address (0 whicA approved copy of this jorm 13 to be sens)

" E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

11 well produces otl or liquids, I'Unu . See, Twp. '.R l is Qas gctugily connecied? - - L when e T

qive iocation of tanzs. I v 27 . 30N’ lOW '

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION. Dl){ISION

[ heteby cerify that the rules and cegulations of the Oil Conservation Division have || APPROVED - .19
been complicd with and thac the informaton given is true and complete to the best of LT i ’

my knowledge and belief. BY

TITLE

This form is to be {iled in compliance with RULE 1104,

11 this ts a request {or allowable (or 8 newly drilled or deepenec
(Signature) well, this form must be accompanied by & tadulation of the deviatica
Drilliﬂ Clerk tests taken on the well ia sccordance with AULE 11V,

All sections of this form must be (Lied out completely for sllows

'
N
. N

{Tu_loll_ 86 able on new and recompleted wells. .
Fill out only Sectione I, U1, I, and VI for changee of owner,
(Dese) well name or number, or transporter, or other such chenge of condition.

Separats Forms C-104 must be filed for each pool in multiply
comoleted wella.



