STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
®e. 80 105148 secatvee Revised 100178
S ovTiow OIL CONSERVATION DIVISION Porn 080143
stamvrare e )
T P O. BOX 2088
v.6.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFF RS
TRansrORnvYER on.
sas | REQUEST FOR ALLOWABLE
oPgRaTON . AND ’
.ﬁ
I""""“" —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovpereies
Meridian 0il Inc. .
Addvoss
P. O. Box 4289, Farmington, NM 87499
Weason(s) lor liling (Check proper bou) Cther (Please expiain)
New Vell Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion . o Dry Ges for E1 Paso Production Company
Change wONMMINMODETAtOTShip ) Cesinghend Ges Condensete

i ans o raeran Y wner " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesae Name well No.| Pool Name, Including F ofrmation TKina of Lease Tease No.
Howell C 1 Blanco Mesa Verde State, federsi Jr Fee SF 078596
Locstion
Unit Letiee B H 990 Feet From The North Line and 1630 Feet From The East
Line of Section 1 Township 29N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil : or Conaensgate m | Aza:zess (Give address (0 whicA approved copy of this form i1 10 de sent)
Meridian 0il Inc. P, 0. Box 4289, Farmingtaon, NM 87499
Address (Cive address (0 which approves copy of thts torm 13 to be sent)

Neme ol Authorized Transporter of Casinghead Cas [__| or Ory GasiA] .
El Paso Natural Gas Company ’

! . ™ ' Rqe.
I well produces oil or liquids, L unat ) Sec L SwPe Jrae

qive location of tanks. ' B ! 1 , 29N 8W

1f this production is cammingled with thst from any other lease or pool, give commingling order number:

P. O. Box 4289 Farmlngton, NM 87499

| {8 Qa8 getuaily connected 7 - . thq s i
|

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ heteby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED 4 , 19
been complied wich and that the informauon given is true and complete to che best of s U AN /
my knowledge and belief. a8y . st 7 2o
I B 7
SVISION DISTialin O
e . TITLE SU—_\ O« L i
/ ) '/ / This form is to be (iled In compliance with muLE 1104,
“Z - > If this 1s & requeat {or allowable (or & aewly drilled or deepened
(Signatwre) well, this form muat be sccompanied Dy & tabulation of the devieticn
teste tsken on the well ia sccordance with AyYLE 111,

Drilling Clerk

All sections of this form must be {liled out completely (or allowe
sble on new and recompleted wella.

Fill out only Sections I, II. IO, and VI for changes of owner,
well nsme or number, or transporter, or other auch change of condition.

Separate Forms C-104 must de filed for each pool in muitiply
comoleted w_.u-.




