STATE OF NEW MEXICC!
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 100000 setatveE Reviseq 10-01.78
Suvaieutioe OlIL CONSERVATION DIVISION pormat 050143
SAnNTA FU oo 1
vie P O. BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
“ANO OFFICE N
taawsronran |t
sas | REQUEST FOR ALLOWABLE
OFgRAYONR . ANO N
l"""“'——""L‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0.00“
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
1...-.(.) Yor tiling (Check proper box) Other (Please expian)
New weli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recomplorion on Ory Ges for E1 Paso Production Company
Chenge wONNMOIOperatorship | Cesinghond Ges Condensate 1

and eddress of previous owner

I1. DESCRIPTION OF M ASE _
Leosas Name well No.} Pool Name, including Formation King of Lease .ease No.
Howell C 1A Blanco Mesa Verde State, {ederal §¢ Fee SF 078596

U chaoge o o Sowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

Locetion .
Unit Letter 0 H 800 Feet From Tho_§_oith_L'mo and 1655 Feet From The East
Line of Section 1 Township 29N Rarqe 8W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporter ot Cil (__ or Caonaensate X Aaaress (Give address :0 wAicA appraoved copy of this Jorm i3 10 be senat)

Meridian Jil Inc. P. O, Box 4289, Farmipgtan, NM 87499

Neme of Autherizes Transperter of Casinghead Gas [ i ot B¢y Gas 'Zi Address (Give address 10 wAiwcA approved copy of tAis form i1s to be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499
" Unit , See, i Tpr. Rqe. Is gas actuaily connected? R T UHE SR ———
1f well produces oil or liquids, ' . s
qive locatian of tancs. 0 1 29N 8W !

1f this production 18 commingled with that from eny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSERVATIGNIPJXISION

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED —erz /- . 19
been complicd wich and that the informaaon given 1s true and complete to the best of D) (lulf s
my knowledge and >elief. BY . .

SUPERVISION DISTRICT #3
TITLE

This form is to be (iled In compliance with muL & 1104,

If this ia a requeat f(or allowable (or & aewly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with AYLE 111,

All sections of this form must be fliled out completely for sllowe
sbie on new and recompleted weils.

Fill out only Sections [, II. IO, and VI for changes of owner,
well name or number, or transporter, or other such changs of condition.

Separate Forms C-104 must de filed for sech pool in multiply
comoleted wells.




