STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 (00i 10 SeeEveD 9:!:06 110-01-70
.“:::mnnou OlL CONSERVATION DIVISION Farmat 060183
[] Page t
Ty PO BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFPICE )
TRansFORTER ::
e . REQUEST Fti: OALLOVMBLE ‘
1€ ’
l"“‘""‘" — AUTHORIZATION TO TRANSPORT OIL AND NATURA
Operetes
Meridian 0il Inc. v
Addvoss
P. O, Box 4289, Farmington, NM 87499
[Reeson(s) ler liling (Check proper bos) Other (Plesse expian)
New Woll Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion L on Ory Ges for E1 Paso Production Company
Chenge iOWtMNIIODETAtOrShip ] Cesinghend Ges Condensete

'.',.:":::,',:: :r,:.",:';:,';‘:,:,mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF ¥ ASE _
Lesas Name well Ne.}] Pool Name, including Formation Kind of Lease Lease No.
Riddle B 11E| Basin Dakota State, federai §r Feo SF_078200B
Location
Unit Letter F : 1450 Feeot From Tho__m_dno and 1450 Feet From The West i
Line of Section 23 Township 30N Range 10W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cti or Conaensate ! Azaress (Give address 10 which spproved copy of this form 15 0 be seny)
Meridian 0il Inc. P, O, Box 4289, Farmipgtaon, NM 87499
Name of Authorised Transporter of Casingnhead Gas D ot Oty Gas m Address (GCive address (0 which approved copy of tAis jorm is (0 be sent)
'El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
:Uml , See, FTwp. ' Rqe. I8 g3 actudily connegted? ~r et rAhen | Y_'"_,m_‘_;'_"%'f“ “

if well groduces oil or 1iquids,

qive locatien of tanks. P v 23 30N: 10w

1[ this production is commingled with that {rom any other lease or pool, give commingiing order number:

i 1

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

V1. CERTIFICATE OF COMPLIANCE OiL. CONSERYATION DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 4 , 19
been complied wich and that the informacion given is true and complete to the bese of , Y/ /
my knowledge and belief. By . 1:&\0/&“ > (:»'J ~

TITLE SUPERVISION DISTRICT # §

This form ls to be {iled {a complisnce with muLEZ 1104,
Il this ia a request for allowable {or 8 newly drilled or deepenec

/ : (Signaiwe) well, this form must be accompanied by s tadulation of the deviatica
Drillinﬁ Clerk tests taken on the well ia sccordence with AuLE 111,
- (Tile) All sections of this form must be fliled out completely for allow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. II, and V1 {or changee of owner,
(Dase) well name or number, or transporter, of other such change of condition.
Separate Forms C.104 must de flled for each poal in muitiply
comoleted wells.



