STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 80 100140 e LivgS

O R IBUT ION

OlL CONSERVATION DIVISION

Form C.104

+ Reviseq 10:01.78
Format 080133
Page t

P. O. Box 4289, Farmington, NM 87499

::::. ve P. 0. BOX 2088

¥.8.0.8, SANTA FE, NEW MEXICO 87501

“CANDO OFPICE

taa onven on,

aas REQUEST FOR ALLOWABLE
ofgRaTON AND
‘—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
y v -~

1....-.(.) Tor filing (Check proper bou) Other (Plesse explain)
New Vol Change 1a Trensperter ol: Meridian 0il Inc. is Operator
Recompiotion o Dry Cos for E1 Paso Production Compan
Change MperatorshiB Casinghesd Ges Condensere ' pany

i1 change of ownership give nane

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Losae Neme well Ne.| Pool Name, [ncluding Formation Kingd of Lease Lease No.
Howell J 3A Blanco Mesa Verde Stote, Federal or Hee ) Fee
Loceation
Unit Letter 0 900 Feet From The __Sc_)_l,-_IEk}__L‘m. and 1750 Feot From The East
Line ol Section 11 Township 30N Ranqe 8W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter ot Cll ot Conaensste X

Azazass (Cive address so which approved copy of thiz form s 10 be seat)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499

Neme ¢! Authorized Transperter of Casinghead Cas F_'] ot Cty Gas E Address /GCive address (0 wAicA approved copy of tAts 1orm 13 to be senL)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499

if well produces oil or liquids, , Unus s See. | TwP ,Rge. I8 Q38 actuaily cannecied?. - .J..~-r:.'.?--,-'.7_',-:?.-«,.—,!-.;:-'

qive location of tanks. ' 0 Y11 30N 8W !

1( this preduction is commingled with that from any other lesse or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy chac the rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given 1s true and complete to the best of
my knowledge and belief.

D
/.. / /
O:%,, ([ Aol
. - (Signature)
Drilliqg Clerk
(Tisle)
11-1-86

(Deate)

OIL CONSERVATION DIVISION

i“E,xJ =

APPAROVED i , 19
BY = i ~ -

P T Lt P
TITLE QUi bineacal Sl aanavd o o~

This form is to be filed Ln complience with mruUL L 1104,

If this is & requeat for sllowable (or & aewly dfilled or deepenec
weil, this form muast be sccompanied by & tabulation of the deviaticn
tests taken on the well la sccordance with AULEK 111,

All sectiona of this form must be {liled out completely for sllowm
sble on new and recompleted weils.

Fill out only Sections I, II. III, and VI for changee of owner,

well name or number, or transporter, or other such change of condition.
: Separate Forms C.104 must de (iled for each pool in muitiply
. comoleted wells.



