/

STATE OF NEW MEXICO . /
ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 08 (50100 Seteivte Revised 10:01.78
2uitievtion OlL CONSERVATION DIVISION Format 080183
samva re Qe 1
Y P O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
LANO OF FICR

on,

eas | - REQUEST FOR ALLOWABLE
oPgRAYON . AND )
.l——_i"“"“"' sees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRansrONTEN

Operetes
Meridian 0il Inc.

Addvose
P. O. Box 4289, Farmington, NM 87499

"Reesen(s) Ter liling (Check praper bou) Other (Please expiain)

New Vel Cheange 1a Tranaperter of: Meridian 0il Inec. is Operator
Revomplotion . on Dry Gas for E1 Paso Production Company
Change ONNMNNOpDETatOTShip | Casinghend Ges Condensete -

s estrens ol proronatowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND [EASE

Lesass Name Well No.] Pool Name, (ncluding Formation Kind of Lease LLease No.
Howell L 1 Blanco Mesa Verde State, Lederal §r Foo SF 078385A
Loceation
Unit Letter N : 290 Feet From The South Line and 1650 Feet From The West
Line of Section 23 Township 30N Range 8w , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cll : or Condensate ! Adacess (Give address co which approved copy of this form i3 (0 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporter of Ceainghead Gas &—_] or Oty Gas @ Address (Cive address (0 whicA approved copy of tAis Jorm i3 0 de sent)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499
:Unu . See. ‘ Twp. . Rqe. is g33 actualy connected? , ¥hen

1f well produces oll or liquide,

qive location of tonks. ! N ! 23 : 30N 8w ,

1f this production 18 commingled with that {[rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED 19
been complicd with and that the informadon given 1s crue and complete to the best of S Vs
my knowiedge and belief. BY . e G I e

° 3
SURERVICSILIDISTRICT £ 3

o TITLE
ey
g This form le to be filed ln complisnce with muLEZ 1104,
‘@ﬁ If this is & request for allowable {or & aswly drilled or deepenec

(Signatwe) well, this form must be accompanied by s tabulation of the devistican
tests taken on the well in accordance with AULE 114,

Drilling Clerk
= (Tirle) All sections of this form must be fllled out completely for sllows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. I, snd VI for changes of owner,
(Dase) well name or number, or transporter, o7 other such chsnge of condition.

‘ Separate Forma C.104 must de filed for each pool in muitiply
‘I comoleted wells.



