STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 costen setatvee Revised 1001.78
".:;'::"‘"'“ OIL CONSERVATION DIVISION ::":','“"’“3
e P O. BOX 2088 '
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LANG OFFICE .
TAAnSrORTYERN :l‘: o
e . REQUEST F(:l; DALLOVIABLE _
I—'—"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoer
Meridian 0il Inc.
y r- ==
P. O. Box 4289, Farmington, NM 87499
10.'.\(.) ter filing (Check proper bou) Other (Plecse expiain)
New Woll Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotson L out Cry Goe for E1 Paso Production Company
Change ONSMNIOpeTatorship | Cesinghend Ges Condensete |

snd eddress of previous owner

1. DESCRIPTION OF V SE _—
Leess Namw Well No.| Pool Name, including Formation King of Lease Lease No.
Howell C 3 Blanco Mesa Verde Siete, {edorst 4s Foo SF 078596

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

Locstion
Unit Letter B : 790 Feet From ?ho_m_dn' and 1650 Feet From The East
Line of Sectian 7 Tawnship 30N Ranqe 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorizes Tronsporter oi Cli or Conaensate m Aaa:zens (Give address ta which approved copy of this jorm is 0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499

Neams of Authorites Transporter of Casingneaa Gas (| ot Ory Gas iX] i Address (Cive address (0 wAicA approved copy of tAis jorm is c0 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmi ngt;Qn, NM 81422
, Unat , See. | Twe. | Rqe. | s qas actuaily connected? © oy When

{f well produces oil or liquids,

qive location of tanks. : B L 7 1' 30N' 8w

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

e

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

V1. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION DIVISION
[ heteby cerufy that the rules and cegulations of the Oil Conservarion Division have APPROVED . . 19
been complied with and that the informacion given is true and complete to the best of - o
my knowledge and belief. By . -
. DI
™ . TITLE
/ /'/ ,»/ , This (orm is to be filed Ln compliance with RULE 1104,
. le SIEZE, I this is & request for allowable (or & aewly drilled or deepenea
’ (Signasure) well, this form muast be sccompanied dDy a tadulation of the deviatica
Drilling Clerk tests taken on the well ia sccordance with AULE 11},
- (Tile) —— All sectiona of this form must be fUled out completely for allowe
-1-86 o T sble on new and recompleted wells.
e Fill out only Sections I, II. III, end VI for changes of owner,
(Dase) well name or number, or traneporter, or other such change of condition.
Separate Forms C.104 must be (iled for each pool in multiply
comopleted wells.




