STATE OF NEW A;IEXICO
ENERGY ang MINERALS QEPARTMENT

- Porm C.104
0. 00 100100 setaivee Revised 10:01.78
ML OlL CONSERVATION DIVISION o 080183
uTA PR quo !
e f. O. BOX 2088
v.e.0.4. . SANTA FE. NEW MEXICO 87501
LAND OF P ICR :
taawsronren 2t -
sas REQUEST FOR ALLOWABLE
osemnaron . AND ’
""‘"'&' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Reoson(s) (o Tiling (Cheek proper bos) Other (Please eapiaia)
New woul Change i Trensperter of: Meridian 0il Inc. is Operator
Recomplotion . ol Dry Ges for E1 Paso Production Company
Change OWMINIODETratorship | Cesinghesd Ges Condensae |

i edess ol pravvanstowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme Well No.| Pool Name, Inciusing Formation Xina of Lease Leass No.
Howell C 6 Blanco Pictured Cliffs State, {odersl gr Fee SF 078596
Locetion
Unit Letter K : 2510 Feet From ﬂo_ﬂﬁmo and 1270 Feet From The West
Line ol Section 18 Township 30N Ranqe 8W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli ot Conaensate | Aaa:ess (Give address c0 which approved copy of this form s to be sent)

Meridian Og Inc.

P. O, Box 4289, Farmipgton, NM 87499

Neme of Authorizes Transporter of Casingnead Cas (] ot Ory Gas iA] ! Address (Give address (0 whicA approved copy of this form i3 (o be senc)
El Paso Natural Gas Company i P. O. Box 4289, Farmington, NM 87499

If well produces oil of liquide, " Unat , See. {Twp.  Rge. | I8 qas actuauly eo.nnocud? i "f.h?:"_u,,‘¢-:.'-,-\.,,,—?.‘7—.-

give location of tanks. ' K ¢! 18 'L 30N: 8W ! o

1 this production is commingied with that {rom any other lease or pool, give commungling order number:

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

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
R U2 S ‘
[ heteby cerufy chat the rules and regulations of the Oil Conservarion Division have || APPROVED - 19
been complied with and that the informacion given 18 true and complete to the best of e . -7
my knowledge and belief. BY - P
R IR IR T
T T TITLE bl : L
f Q/ { This form is to be {iled Ln compllience with myLE 1104,
— {f this is & request for allowable (or & aewly drilled or deepenec
: (Signatwe) well, this form must be sccompanied by & tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with AyYLE 11V,
- (Tisle) All nections of this form must be {Liled out completely for allowe
-1 R able on new and recompleted wells.
: : - Fill out only Sections 1, 11, III, end VI for changee of owner,
(Date) - 5, well name or number, or transporter, of other such change of condition,
%,  Sepsrate Forms C.104 must be flled for esch pool in multiply
comoleted wells.

3



