STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 ¢e01a BecUNeO Revisea 1001.78
= QietRieuvrion OlL CONSERVATION DIVISION Format 06.01.83
n?A PR P.q. !
TiCe P O. BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
CAND OFPPIC8 N
TRaAmsFORTEN o
sas | - REQUEST FOR ALLOWABLE
oPgnaTON : AND ’
l&‘-w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0Oil Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Heeson(s) Tor tiling (Cheek proper bou) Other (Please expiain)
New weoli Change ia Trensperter of; Meridian 0il Inc. is Operator
Recompiorion L OB Ory Ges for E1 Paso Production Company
Chamge wOHNMOperatorshi Casinghessd Ges Condensate

e e owmer — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND [EASE

Coese Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
Howell K 1A Blanco Mesa Verde State, federat Jr Fee SF (078578A
Locatien
Unit Letter E H 1800 Feot From Tho_l_\]f)ﬁ:h_l.'mo and 930 Feet From The West
Line of Section 21 Township 30N Ranqe 8W , NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ot Authorized Tronsporter o1 Cll or Congensate |

Meridian 0il Inc.

Azacess (Give address (0 wAicA approved copy of this form is 10 de sent)

P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorizes Transporier of Casinghead Gas | ot Ory Gas
El Paso Natural Gas Company

s

Address {Cive address (0 which approved copy of tAis jorm 13 10 be sent)

P. O. Box 4289, Farmington, NM 87499

i See. ik
1t well groduces oil or liquids, ,Unet ' $we-

give location of 1anzs. ' B ! 21 ' 30N

I

\ ch.

8W

I8 Q38 actudily connected? N ~hlh
1

If this production is commingied with that ([rom any other lesse or pool, give commingling order number:

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

VL. CﬁR‘l’lFICATE OF COMPLIANCE

[ heteby certify chat the rules and regulations of the Oil Conservacion Division have
been complied with and that the informauon given 18 true and complete to the best of

my knowledge and beiief.

(Suunnl

Drllng Clerk

(Tiste)

(Date)

OIL CONSERVATION DIVISION

APPROVED . TS
-7 ~ o~

ay O L B ‘:—\-’f\,m‘;i/

TITLE SUFREVISICH DisikICT# 3

This form is to be (iled ln compliance with muL EZ 1104,

If.this is a requeet for allowadle (or 8 aewly drilled or deepenec
well, this form muat be sccompanied by s tadbulation of the deviatica
tests taken on the well ia accordance with AYLE 111,

All sections of thia form must be (Liled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, 1. III, and VI for changes of owner,

. ir!}l name or number, or transporter, o other such chenge of condition.

,,;Sopuno Forms C.104 must de filed for esch pool in multiply
comileted wells.



