STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
Revised 1001.79

SurmieuT 0N OlL CONSERVATION DIVISION Format 060143
samvA FQ Page 1
I P O. 80X 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
CAND OFPICE
TRamsFPORTYEN on

eas | REQUEST FOR ALLOWABLE
OPERAYOR . AND -
l—"’—"—“’ém AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose

P. 0. Box 4289, Farmington, NM 87499

"Resson(s) for liling (Check proper bou) QOther (Please expiain)
New Well Change ia Treasporter of: Meridian 0il Inc. is Operator
Recempistion on [y OY Goo for E1 Paso Production Company
Change OO PETatOTrShip ) Cesinghosd Ces (Y] Condensere
[4

e owmer " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM $7499

and address of previous owner

1. DESCRIPTION OF ASE
well No.| Pool Name, inciuding Formation King of Lease Lease No.

Lesse Name
Howell A 1 Blanco Mesa Verde State, federal 31 Fee SF 078580
Location
Unit Letter G H 1650 Feet From Thc_NﬁL'mo and 1650 Feet From The East
Line ol Section 8 Township 30N Ranqe 8W , NMPM, San Juan County
1. DESIGNATION OF T‘RAVSPOR‘I'ER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporier ot Cil L_‘ ot Conaensate L Aaa:ess (Give address t0 which approved copy of this form s io de senat)
Meridian 0il Inc. P, O, Box 4289 Farmipgton, NM 87499
Neme of Authosizes Transportetr of Casinghead Cas | ot Dey Gas i . Address (Give address to whfb approved copy of tAts Jorm i3 to be sent)
El Paso Natural Gas Company _ l P. O. Box 4289, Farmington, NM 87499

| s qas getuaily connected? . , #hen

173 ' Rge.
.
MAIN S T e o crie o T o TN

' oc,
1f well produces otl or 1iquids, , nat S

give location ot tanes. G 8 N 30N+ 8W

If this production is commingied with that (rom eny other lesse or pool, give commingiing order number:

e
"

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

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have
been comphied with and that the informaaon given is crue and compiete o the best of

my knowledge and beiief.

(Signatwe)
Drilligg Clerk
(Tile)

-1-86

(Deate)

OlL CONSERVATION DIVISION
NOV -7 ys0
APPROVED o 19

oy D AD @2_._%4

TITLE __SUPERVISION DISTRICT # 3

This form is to be filed Ln complisnce with auLE 1104,

If this is a requeat {or allowable (or & aewly drilled or deepenec
well, this form must be accompanied by 8 tabulation of the deviatica
tests taken on the weil in sccordsnce with AUL L 111V,

All sections of this form must be {liled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or aumber, or transporter cr other such change of condition.

Seperate Forme C-104 must de (lled for each pool In multiply

. comoleted wells.



