STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 06 105000 STAINCE Revised 10-01.78
Sletnievyion OlIL CONSERVATION DIVISION :orm..owaa
SAmvaA ra ige !
— P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFP I\ C8
tRansPORTYEN o o
sas | . REQUEST FOR ALLOWASBLE
orgRaATOR . AND
I"""‘#ﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ZM“
Meridian 0il Inc.
Addross
P, O. Box 4289, Farmington, NM 87499
Reosonis) Tor liling (Check proper bos) Other (Plesse explaia)
New vell Change i1a Trensperter of: Meridian Oil Inc. is Operator
Recompiorion oun Ory Gas for E1 Paso Production Company
Chenge iwOWtMMIIOpeTatorshifp, _J Cesinghesd Ges Condensate

e o owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and sddress of previcus owner

I1. DESCRIPTION OF WELL AND LEASE

Lesse Neme Weil No.| Pool Name, including Formation Kind of Lease Lease No.
Howell J 4 Blanco Mesa Verde State, Federal §r Fee NM 010468
Locsation
Unit Letter L : 1500 Feot From The South Line and 850 Feet From The West
Line of Section 3 Township 30N Range 8w , NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ot Cli (__ ot Conasnsate X

Meridian 0il Inc.

Aaaress (Give address o wAich approved copy of thig form i3 to de sent)

P. O, Box 4289, Farmington, NM 87499

Name of Authorized Transperier of Casinghead Cas (] ot Ory Gas A
El Paso Natural Gas Company

Address /Give address (0 whicA approved copy of tAts form 12 to be seni)

P. O. Box 4289, Farmington, NM 87499

Qive location ot 1ancs. |
A i

. = .
11 weil groduces oil or liquids, Ut  Sec. ,Twp.  Rge.
L 3 ' 30N. 8W

is gas actuaily connecied? ' ~dhen

TR, T L T

v --'"|"._,'=.-,;
N

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied wich and cthat the informacion given s true and complete to the besc of

my knowledge and belief.

‘//7% 4’,‘ /ﬁéf

(Signaiwre)

Drilli% Clerk

(Tisle)
11-1-86

(Dease)

oiL CONSERVAT!ON DIVISION
NOV =7 195n
APPROVED ' 19

J
ay_ TR A ‘«"“k‘»u—m/

(03 DISTRICT # 3

TITLE __DCPonVins
This {orm is to be (iled in compliance with muLE 1104,

If this-ls & requeat {or allowable (or & newly drilled or deepenec
well, this form muat be sccompanied by a tadulstion of the devieticn
tests taken on the weil in sccordance with AuLE 111,

All sscticns of this form must be fllled out completely for allowe
able on new and recompleted weils.

Fill out only Sections I, 11, III, snd VI {or changes of owner,
well name or number, or traneporter, or other such chenge of condition.

Separate Forms C.104 must de filed for each pool in multiply
comolieted weila.




