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= -% < If this (s & request {or allowable (or & newly drilled or deepenec

STATE OF NEW MEXICO
ENERGY anp MINERALS ODEPARTMENT

Form C.104
0. 80 100110 sedtee ) Revised 1001.78
- O RIBUT IO8 olL CONSERVAT'ON DIVISION ’ Format 0601483
AMTA FQ Plg. !
T e £ 0. 80X 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LCANG OFFIC8
ThansrFORYER o
sas REQUEST FOR ALLOWABLE
OPEANATOR - AND "
iz-":'—‘"&ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermes
Meridian 0il Inc.
Addvocs .
P. O. Box 4289, Farmington, NM 87499
"Heoson(s) 1ot liling (Check proper bos) Other (Please explain)
New Wel) Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiorion Lo Ory Ges for E1 Paso Production Company
Change wONNMNNOperatorship _J Cesinghend Ges Condensete -

o ot owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Weil No.| Pooi Name, inciuding Formation Kind ot Lease {_ease No.

Lesas Naswe

Howell F 1 Blanco Mesa Verde State, Kederei g Fee SF (078835
Locetion
Unit Letter M : 990 Feet From The South Line and 990 Feet Ftom The West
Line ol Section 1 Township 27N Range 8W NMPM, San Juan County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier oi Cll ot Conaensate | { Aaaress (Give address (0 wAichA approved copy of this form 13 10 be seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
| Address (Cive address t0 wAich approved copy of thus jorm i3 to be sene)

Neme of Authorizes Transpaster of Casinghead Cas (]  of Ory Gas iX] {

El Paso Natural Gas Company

T - -
1 well groduces otl o 1quids,  unst ) See. L Twe.  Rge.
qive location of tanxs. M 1 ' 27N« B8W

If this production 18 commingled with that from any other lease or pool, give commingling order fnumber:

P. O. Box 4289, Farmington, NM 87499

I8 Qas actuaily connected? ) ~hen
penes o s

*
-~

e S TN,
1 P',v.._fj..,, N4e 2% 1 ,“-,,'.- 1
N Sl

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

V1. CERTIFICATE OF COMPLIANCE 0 1 1986
[ heteby cerufy that the rules and reguiations of the Oil Conservation Division have APPROVED N OV — b .
been complied with and thac the information given 18 true and complete ¢o the best of 7 i
my knowiedge and beiief. ay . T - 4D /. /
= — .3
TITLE SUPERVISIONDISTRICT # 3

This form is to be (iled Ln complisnce with mutL € 1104,

(Signature) well, thie {orm must be sccompanied by & tabulstion of the deviatica
Drillig Clerk tests takea on the well in sccordance with AYLE 1Y,

All sections of this form must be fllled out completely for allowm

’171“_"1'_36 able on new and recompleted wells.
Fill out only Sections I, II, I, end VI for changes of owner,
) well name or number, or transporter, or other such change of condition,
E E @ o n T = Separate Forms C-104 must be filed for each pool in multiply
i3 i “’? e ; ‘H comoleted wells.
DU U HE
& .




