STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
8. 00 (0100 set8 Ve Revised 10-31.78
OIS UT IO OIL (:ONSERVAT|ON D'VISION :0""““-0‘63
SANYA PR 490
v P O. BOX 2088
v.0.0.4. SANTA FE, NEW MEXICO 87501
bAND OFFICS
Taamsronren on,
sas | REQUEST FOR ALLOWABLE
orgnaron : AND ’
l""""'_w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
1.-'..(.) tor liling (Check proper bou) Other (Please expiaia)
New woli Change ta Trenuperter of: Meridian 0il Inc. is Operator
Rocomplotion oun Dry Gas for E1 Paso Production Company
Change 1ONNNOIOpeTatorshif _Jj Cesinghesd Ges Condensete -

:',:':::,',:: :7::',?::,‘1?":,'"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

FLesss Name well No.] Pool Name, including Formation TKing of Lease Leass No.
Howell C 5 Undesignated Pictured CliffgStete. {edersl o Fee SF_078596
Locstion
Unit Letter M H 1000 Feet From The _§9L1£L.mc and 800 Feet From The West
Line of Section 17 Township 30N Range 8w . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter ot Cil : ot Conaensate Aag:ress (Give address 10 which approved copy of this [orm ia 10 be seat)
P, O. Box 4289, Farmipgtan, NM 87499

Meridian Jil Inc.
I Address (Cive address 10 whicA approved copy of tAis jorm i3 (0 be sent)

Neme of Authorizes Transporter of Casinghead Gas [_1  of Ory Gas iX]
El Paso Natural Gas Company I P. O. Box 4289, Farminaton, NM 87499
| |8 g38 actusily connected? . ,Nhen N

N . e "Rqe.
Il well produces cil or 11quids, , Unst ) Sec . PR , qe

qive location of tancs. M ' 17 | 30N’ 8W

1 this preduction is commngied with that from say other lease or pool., give commingling order number:

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

OlL CONSERVATION DIVISICN

V1. CERTIFICATE OF COMPLIANCE .
M -1 uso

[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been compiied with and that the informadon given is true and compiete to the best of - N - /) 7
my knowledge and elief. By . T _ 7
g [
- TITLE S o U DISTRICTHS

PR - ,)
e v / : This (orm is to be filed in complience with muL L 1104,
o . s Il this is a request for allowable (or 8 newly drilied or deepenec
. ! well, this form must be accompanied by & tabulation of the deviatica

(Signatwre)
Drilling Clerk tests taken on the well in sccordance with AyYLE 113,
(Tile) All sections of this form must be fllled out completely for allow=
11-1-86 LT able on new and recompleted wells.
- Fill out only Sections I. U IO, and VI for changee of owner,
(Dase) well name or number, or transporter, or other such change of condition.

“ Separate Forms C-104 must be filed for each pool in mutiply -
' comoleted wells.



