STATE OF NEW MEXICO ,
ENERGY ano MINERALS OEPARTMENT
K Form C.104
0. 06 ¢OPI 0 SeUsIvEE , ' Revised 1001.78
Suraieut o OlL CONSERVATION DIVISION Format 060183
SANYA PSR age 1
Yy P.O. 80X 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
LCAND OFPIC8

on,

\ ]
Y REQUEST FOR ALLOWABLE

OPERATYOR . AND

LoSeRavwOn S0 e
"""‘"“" 41 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereas

Meridian 0il Inc.

Addrose

P. O. Box 4289, Farmington, NM 87499
[Wessonis) lor liling (Check preper bos) Other (Plesse expiain)
New Vell Change 1a Trensperier of: Meridian 0il Inc. is Operator
Recomplotion B ou Ory Ges for E1 Paso Production Company
Chenge iwOREMINOpETatorshif ) Cesinehesd Ges Condensete -

i':':::,'.:.‘ :r,::r;:,‘;c,:,mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

"Lesss Name Well No.] Pool Name, Including Formation King of Lease Lease No.
Howell F 3 So. Blanco Pictured Cliffs |stete, federai §r Fee NM 015150
Locsation
Unit Letier N H 870 Feet From The South Line and 1830 Feet From The West
Line of Section 1 Townahip 27N Range 8W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS
Name of Autharized Transporter o1 Cil : or Condensate X Aag:ess (Give address 0 which approved copy of this form 11 to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neaw of Autharized Transporiet ol Casinghead Geli l ot Dry Gas ._x_i Address (Cive address (0 whicA approved copy of tAis rorm 13 1o be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
L Unat , See, FTwe. - Rge. |a Q38 actudily connected? . ¥hen

11 well groduces otl or liquide, ‘ ?'--r,'.',--.?,*,"l--,._,-,.;' “I"._;" \!

qive location of tanzs. ' N ! 1 N 27N 8W

If this production 18 cammingied with that from any other lesse or pool, give commingling order number:

1
.

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

V1. CERTIFICATE OF COMPLIANCE |
. NOV 01 138b
[ heteby certify chat the rules and regulations of the Qil Conservation Division have APPROVED . 19
been complicd with and that the 1nformaaon given 1s true and complete to the best of
my knowledge and belief. 8y - '2 - A ) d;:!
TITLE SUPERVISIONDISTRICT # 3

Thie form is to be (iled in complisnce with AuUL K 1104,

1f this Is a request for allowable {or 8 aewly drilled or deepenec

(Signatwre) well, this form must be accompanied by & tadbulation of the deviatica

Drilling Clerk teats taken on the well ia sccordsnce with AULE 1Y,

- (Tiste) All sections of this form must be filled out completely for sllows
able on new and recompleted weils.

11-1-86
Fill out only Sections I. I I, and VI for changes of owner,
well nsme or number, or transporter, of other such change of condition.

= (Page
L4 Ee E” v E @ Separate Forms C-104 must de [lled for each pool in multiply
‘i1 ecomoleted wella.




