/

STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT Form &
orm C.104
o0, 00 100140 sestiven Revised 100178
SOLLC OIL CONSERVATION DIVISION o 080143
SamvA re age)
e ®. O. BOX 2088 .
v.0.0.8. SANTA FE, NEW MEXICO 87501 N 3 *ﬂa ’
LAnD Or7icE e £ i S..: ) & |
thamssonven (200 RN ey
eas REQUEST FOR ALLOWABLE o
::::::- orve AND %_;: : Ay L \%66
'———4 AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS - “30\! oy \\’
Meridian 0il Inc. <
Addvove

P. 0. Box 4289, Farmington, NM 87499

Tnuu(t) for liling {Cheek proper bou)
Change ia Trensperter of:

Other (Plesse expiain)
Meridian 0il Inc. is Operator

New VYell
Recompiotion on Dry Ges for E1 Paso Production Company
Chenge iwOWMINNOpEratorship | Cesinghesd Ges Condensete

If chenge of ownership give name

and address of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF M ASE _
Lease Name well No.|] Pool Name, including Formation Xing of Leass Legse No.
Riddle B 3A Blanco Mesa Verde State, federsl g Fee SF_078200B
Locstion ~
Unit Letter C H 970 Feet From Th'___Nor_tr_l_L.‘xnt and 1470 Feet From The wWest
Line of Section 23 Township 30N Ranqe 10W . NMPM, San Juan County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Transporter ot Cil or Conaensate X3

Meridian 0il Inc.
Neme of Authorized T‘mmnn« ot Casinqhead Gas |

' El Paso Natural Gas Company

or Ory Gas oﬁ

Aadzess (Give address to wAicA approved copy of thus form is to be sent)

P, O, B Fa 87499

Address (Cive address t0 whicA approved copy of tAis form i1s 10 b€ sents

P. O. Box 4289, Farmington, NM 87499

| Unit , See.

©oCov 23

P Twp.

30N

' Rge.
1l well produces oil or liquids, e
qive location of tancs.

10W

I8 Q38 actuaily cannecied? . .. . | #hen P
- O T N e T AT LA
N

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

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

[ hereby ceruify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informadion given is true and complete to the best of
my kaowledge and belief.

(Signature)

Dril ling Clerk
(Tisle)

11-1-86

(Dase)

.H

olL CDNSERVATIQN DIVISION
NOV -7 B0
APPROVED ‘ . 19
BY (’T?‘:, C AL \/ '\f,“j';::;L,:‘.-ar~/
TITLE SurTnvin 0N DISTRICT # €

This form is to be filed ln compliance with muLE 1104,

If this {s & request for allowable {or & aewly drilled or deepenec
well, this form must be sccompanied by a tadbulation of the deviatica
tests taken on the well ia sccordance with AuLE 111,

All sections of thia form must be fllied out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, II, IO, snd VI for changes of owner,
well name of number, or tranepeorter, or other such chenge of condition.

Separste Forms C-104 must de filed for each poel in multiply
completed wella.



