STATE OF NEW MEXICO | _ ]
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8¢ (09140 ICLNLOD Revised 1001.78
LALALLLLASL OlL CONSERVATION DIVISION Format 060183
SamTA P& Page 1
o P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRa onran on
sas REQUEST FOR ALLOWABLE
OPERATOR . AND
l""“'——-—“L"" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetar
Meridian 0il Inc.
Addrooe
P. O. Box 4289, Farmington, NM 87499
Heason(s) lor liling (Check proper bos) Other (Please expiain)
New Vel Changs ta Transpester of: Meridian 0il Inc. is Operator
Recompietion ) on Dry Ges for E1 Paso Production Company
Chenge inONEMINOpeTatorship ) Cesinahesd Ges Condensate |

If change of owmership give 787 £ 1 pago Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

ond address of previous owner

1. DESCRIPTION OF WELL AND LEASE -
Lesse Name weil No.| Pool Name, Including Foemation Kind of Lease Lease No.
Howell C 22 Blanco Pictured Cliffs State, [ederat yr Fee SF 078596
Locstion
Unit Letter J : 1535 Feet From The South  Line ane 1550 Feet From The East
Line ol Seciion 3 Township 20N Ranqe 8W . NMPM, San Juan County
IIL. DESIGNATION OF TRAVSPORTER OF OIL AND NATURAL GAS
Nome ef Authorized Transporier ot Cll ‘__‘ ot Conaensate E Aag:ess (Give address 0 whicA approved copy of this Jorm 15 10 de seat)
Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Tmn.ponﬂ ot Casinghead G:ui l of Oty Gas “!i Address (Cive addresa to wluf.h approved copy of tAts jorm i3 to be seng)
El Paso Natural Gas Company _ P, O, Box 4289, Farmington, NM 87499
: Unit , See. CTwp. . Rqe. Is gas actudily connecied? | #hen

Do T TereTren e Tt

it weil produces oil or liquids,
Qive location of tanks.

‘g L 3 1 29N 8W

1f this production 18 commingied with that from any other lease or pool, give commingling order number:

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

VL CﬁR‘I‘IHCATE OF COMPLIANCE olL CONSERVATION DIVISION

I\lly\) . !' e
I hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED , 19
been complied with and that the informaaon given is true and complete to the best of I ! } >
my knowledge and belief. By . Ty Tl ‘/,,,,-.
TITLE SUFFRVISICH DISTRICT & o

/// ;
(/ /4 M/ This form is to be (iled ln complience with mulL & 1104,
1f this is & requeat {or allowsble (or 8 newly.drilled or deepenea
(Signatwe) well, this form must be accompanied by a tabulstion of the deviatica
Drillin g Clerk tests taken on the well in sccordance with RyULE 111,
All ssctions of this form must be {liled out completely for allows
sble on new and recompleted weils.

Fill out only Sections !. I, III, snd VI for changes of owner,
l well name or number, or transporter, or other such cheage of condition.

Separate Forms C.104 must be flled for each pool in multiply
comoleted weils.

————




