STATE OF NEW MEXICO
\enensv an0 MINERALS DEPARTMENT

Form C.104
0. 00 100et0 seseveR Revisea 1001.78
DIST RIOUT 100 m
LI OlL CONSERVATION DIVISION oy 050183
Trwe P O. BOX 2088
v.ios. : SANTA FE. NEW MEXICO 87501
LAND OFFICE .
TRaAnsFORTER o
Sas ) REQUEST FOR ALLOWABLE
crgRaTen : AND
lﬁ ’
l"""""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
b Operates
Meridian 0il Inc.
-
P. 0. Box 4289, Farmington, NM 87499
"Heeson(s) Tor Tiling (Cheek proper boe) thet (Please expian)
New voit Change ta Trensperier of: Meridian Oil Inc. is Operator
Recompiotien Ljou Ory Ces for E1 Paso Production Company
Change 1OWNMNMIODETALOrShifl ) Cesinghess Ges Condensere

I chenge of ownership give nare

and eddress of previous owner L1 _Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, [nciuding l-';mnon Kind of Lease Ledse No.
Riddle B 1R Blanco Mesa Verde State, {ederat §r Fee SF 078200B
Loceation

Unit Letiee G i 1735 Feet From The Nort,_h, _Llne and 1775 Feet From The East i

Line of Section 27 Township 30N Range 10W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil ot Conaensate 1] Aaazess (Give address to0 which approved copy of this form is to be seat)
Meridian 0il Inc P, O, Box 4289, Farmipgton, NM
— = armin 87499
Neme of Autherised Transperier of Casinghead Gas ]  of Ory Gas oﬁ Address (Cive address t0 wAich approved copy of tAis jorm 13 (0 be sens)
El Paso Natural Gas Company P. O. Box 4289 Farmmgton, NM 87499
; Unit , See, j'.'w ' Rqo. I8 Qas actuaily connected? - DRI e

11 well produceas oil or liquids,

qive location of tanks. ' G ! 27 30N' 10w

1

o

1{ this production is comminglied with that (rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE - oiL CON%ER\YATD%Q@/ISION
[ hereby cerufy that the rules and regulations of cthe Oil Conservation Division have || APPROVED i < , 19
been complied with and that the information given 1s true and complete to the best of LN fi‘;.\;m— )z
my knowledge and beiief. 8y . gw/\- ; e B
oenrToTON DISTRICT # O
"‘\ TITLE Shpravi- -~

This form is to be (iled Ln complisnce with, muL E 1104,

- .,m K.ﬂ If this is & request {or allowable (or & sewly drilled or deepene:

(Signatwe) well, this form must be sccompanied by a tabulation of the devistic
Drilling Clerk tests taken on the well ia sccordance with AayLg 11V,
- - (Title) All sections of this form must be {lLlled out compietely for allow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition

Sepsrete Forms C.104 must de filed for esch poal in muitiply
comoleted wella.




