STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. o0 teerg0 sesivEe Revised 10-01.78
—_oaraiev o OIL CONSERVATION DIVISION pormat 080183
AN age 1
TV P O, 80X 2088
v.8.0.8 . SANTA FE, NEW MEXICO 87501
“AND OFFICE .
TRAnSPORTYER o
sas | REQUEST FOR ALLOWABLE
oPgRaTOR : AND ’
I""‘"“"# AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereies
Meridian 0il Inc.
Addveose
P. 0. Box 4289, Farmington, NM 87499
Reesonls) o liling (Check proper bos) Other (Please expiain)
New Vel Change ia Trenaperter of: Meridian 0il Inc. is Operator
Recempiorion L OU Ory Ges for E1 Paso Production Company
Chenge 1ORNMINOpEeTatorship | Cesinghess Ges Condensate

'.',,:":::,'.:.' ::':,':::‘::,':::,,:,"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF W E__ _
Lesse Neme well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Howell K 3A Blanco Mesa Verde State, federat g Feo SF 078578A
Location
Unit Letter I : 1630 Feeot from Tho_sﬂfmo and 1030 Feot From The East
Line of Section 15 Townshtp 30N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ot Cll or Conaensate | Aza:ess (Give address 0 whicA approved copy of this form s to be sent)

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

Neme of Authocized Transperier of Casinghead Gas _]  or Ory Gas iA] { Address (Cive address 10 which approved copy of this farm i3 10 be sens)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

If well produces oil or liquids, 'rUnu , See, : Twp. . Rge. ’ﬁh qas sctugily c?vpogxﬂg._ e ._«btn ] .

qive location of tanzs. ' I L 15 'L 30N 8w '1' NOTICTIIIRTINTT

1f this preduction 18 commingled with that {from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
ANRY LTS
[ hereby cerufy that che rules and regulacions of the Oil Conservation Division have || APPROVED f I=an .19
been complied wich and that the :nformadion given is true and complete to the best of A
my knowledge and beiief. By . l ) (ﬁi yd
‘ ;1

7 //A\ TITLE SUPERVISTON DISTRICT-#-3
/ . This (orm ls to be filed Ln compliance with muLE 1104,
—

- If this is a request for sllowable (or 8 newly drilled or deepenea
(Signatwe) well, this form must be accompanied by & tabulstion of the deviaticn
tests taken on the well in sccordance with RULEZ 111,

Drilling Clerk
= (Tile) All sections of this form must be fllled out completely for allowe
adle on new and recompieted wells.
11-1-86
(Dete) -gu name or number, or transporter or other euch change of condition.

. Separate Forms C.104 must be (iled for each pooi in multiply

~ Fill out enly Sections I, II. I, end VI for changes of owner,
“ cdmoleted wells.



