STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
96. 90 190148 SUgEINEE n“:.d 1!%-‘0!43
LI OIL CONSERVATION DIVISION Format 080183
ANTA PSS qu. '
v PO BOX 2088
v.a.0a, : SANTA FE, NEW MEXICO 87501
LAND OFFPICE °
TRausrORTER dd]
eas ) . REQUEST FOR ALLOWABLE
OPERATYOR . AND )
LEoeoavonerrce
""“'“"" o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Heoson(s) Ter filing (Check proper bos) Other (Please expiain)
New Veil Change 1n Trensperter of: Meridian Oil Inc. is Operator
Recompiotion g O Dry Ces for E1 Paso Production Company
Chenge iOWtiNIOpeTratorship ) Cesinghessd Ges Condensete -

snd address of previous owner

vod vatrues of provionsiowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V ASE
Lesse Namw wel)l No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Howell A 4 Basin Dakota State, Lederat & Feo SF 078580
Locstion
Unit Letier E : 1550 Fest From The North Line and 900 Feet From The West
Line of Section 4 Townshtp 30N Range 8W . NMPM, San Juan County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportier ot CLl or Conaensate ! Aaa:ess (Give address co which approved copy of this form 3 t0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Authocized Traneporter of Casinghead Gas D or Oty Gas i Address (Give address (0 whicA approved copy of this 1orm 13 10 be sent)
El Paso Natural Gas Company __P. O, Box 4289, E rmington, NM &7499

T Unat , See. "Twp. Rge { 1s qas actudily,connected? Y e I AL
) ' , |
4 . 30N 8w .

If this production is commingled with that from any other Lease or pool, give commingling order number:

If well produces otl or 1iquida,
Qive locarion of tanks. ' E

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

VI. CERTIFICATE OF COMPLIANCE | oiL COWWI%\J}@MSION

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || AP PROVED .. z , 19
been complied with and that the informacion given is true and complete to the best of . L N e S

my knowledge and belief. By - C : :

TITLE

This form is to be (iled in complisnce with AULE 1106,

Il this Is a requeat for allowable {or & aewly drilled or deepenec
ignaiwre, well, this form must be accompanied by & tabulstion of the deviaticn

3i } his { b -] {

Drilling Clerk tests tsken on the well ia sccordance with ARULEK 111,

All sections of this form must be fllisd out completely for allow

irlu_“l'_ 86 able on new and recompleted wells.
Fill out only Sections I, 11, III, and V1 for changes of owner,
(Date; ; well name or number, or transporter, or other such chenge of condition.

Separate Forms C.104 must be [iled for each pool in multiply
comoleted weils.




