STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. 0. Box 4289, Farmingto

ve. 00 100108 secUNTD Retrseg 10:01.78
“_:;':""‘"'“ OlL CONSERVATION DIVISION §:;’:‘,‘°‘°'“
e s P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFPFIC8
TRaAanmSPOMTYEN o

eas REQUEST FOR ALLOWABLE
OPERATYON AND
LIosnavos eroics
I"""""" o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose

n, NM 87499

[Heasonis) lor liling (Check proper bos)
New et}

Recompiotion

Chenge wONtMNMOperatorshi

Other (Please explain)
Meridian Oil Inc. is Operator
for E1 Paso Production Company

Change i1a Trensperter ofs
(o1}
Casinghead Ces

Ory Gas
Condensete *

1f cheage of ownership give name
and address of previous awner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTIQON OF WELL AND LEASE _
Lesse Name well No.| Pool Name, including Formation Kind of Lease Lease No.
Howell K 4 Blanco Mesa Verde State, Federet ¢ Foo SF 078578
Location
Unit Letter H 1600 Feot From The North Line and 940 Feeat From The East
Line of Sectien 17 Townshis 30N Range 8W | NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cll

Meridian 0il Inc.

| Aza:zess (Give address 0 which approved copy of this form is c0 de sent)

P, O, Box 4289, Farminp 87499

or Conaenscite !

Neme of Avihasized Transporier of Casinghead Gas [

El Paso Natural Gas Company

Address (Give address 10 whicA approved copy of tAis jorm 15 10 be sens)

or Oty Gas iX] :
P. O. Box 4289, Farmington, NM 87499

If well groduces oil or liquide,
qgive locotion of tanks.

, Unat

+ H 1

{8 Q38 actudily connected? . . .,
|

, See T wp. , Rqe. #hen .

17 i 30N. 8W

ST

|

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

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

- OIL CONSERVATION DIVISION
V1. CERTIFICATE OF COMPLIANCE e
I heteby cernufy chat the rules and regulations of the Qil Conservation Division have || APPROVED - y— 19
been complicd wich and that the informauon given is true and complete to che best of — N o
my knowiedge and belief. 8y S e o
e e e S CRICT E S
N TITLE e e
' // 1_/ : This form le to be filed ln complisnce with RULE 1104,
s 4 . - 17 this is s request for allowable for 8 newly drilled or deepenec
: (Signatwe) well, this form must be accompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well ia sccordance with ARULE 111,
- (Tiile) All sectiona of this form must be fllled out completely for allows
11-1-86 sbie on new and recompleted wells.
S, Fill out only Sections I, II. III, and VI for changes of owner,
{Date) T well name or number, or transporter, or other such changs of condition.

Separste Forms C.104 must de [lled for each pool in multiply
comoleted wells.



