STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

Form C.104
94, 80 t001¢0 SetINEE Revised 10-01.78
onraieurion OlL CONSERVATION DIVISION Format 080123
SAnTA PR Page 1
TV e O. BOX 2088
v..0.8. SANTA FE, NEW MEXICO 87501
LANG OFPICE
TRamsroOnTEn o o
sas REQUEST FOR ALLOWABLE
oOrPERATOR : AND '
!"""""‘" seree, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operttar
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check proper bou) Other (Plesse expiain)
New vetl Change 1a Trensperter ol: Meridian 0il Inc. is Operator
Recomplotion ou [ DFY Gos for E1 Paso Production Company
Change inOWGNOIOpETratorshif J Cesinghosd Ges Pl Condensare -

’.‘,,:":::,',:: ::':::2:,':,‘:,:,'"!31 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.| Pool Namae, Including Formation T Xind of Leass Leaas No.
Howell F 2 So. Blanco Pictured Cliffs |State. {ederst §¢ Fee NM 015150
Locstion
Unit Letter J : 1760 Feot From The South Line and 1450 Feet From The East
Line of Section 1 Townahie 27N Range 8W . NMPM, San Juan County

III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ot Cil ot Conaensats X i Azarass (Give address (o wAicA approved copy of this form 3 50 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

¢ Address /Cive nddress (0 whicA approved copy of tAts [orm s (O de sent)

Neme of Authotized Transportet ol Casinghead Gas ]  of Ory Gas iX]
El Paso Natural Gas Company l P, O. Box 4289, Farmington, NM 87499
Is Q38 Qactuaily connectea? . hhen

S Unst Sec.
1f well groduces otl or liquids, U ' ) R i
! R A A TA N Al s TN

Qive location of tanks. : J 1 l ; 27N : 8W

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

T wp. Rge.
N

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cerufy that the ruies and reguiations of the Oil Conservation Division have APPROVED N OV O 1 198b

been complied wich and that the informauon given 13 true and complete to the best of
my knowledge and beiief. By . . l

B L TITLE —_summn;smw-#_s__— &
e p )
( . ) ) This (orm ls to be filed in compliance with muL L ‘'10a,
/ : - If this is & request {or allowable {or & newly drilled or deepenec
(Signatwre) well, this form must be accompanied by a tabduistion of the deviatica
tests taken on the well in sccordance with AULEL 11V,
All sections of this form must be filled out completely for allows

&TWOI able on new end recompleted weils.

Fill out only Sections I, U, I, and VI for changes of owner,
well name or number, or transporter, oF other such change of condition.

Sepsrate Forms C.104 must de [iled for each pool in multiply
comoleted waeils.




