STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
LN RTUTTRIT T T Revised 10-01.78
ouT syt 0w OlL CONSERVATION DIVISION pormat 080193
samavra re e
— P. O. BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LCAND OPPICS
TRa onveEn on,
eas | REQUEST FOR ALLOWASBLE
oPgnaron . AND |
|ﬁ’ ‘
l"“'""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoter
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
Tnnn(ﬂ tor tiling (Check preper bou) Other (Please expiain)
New Weoli Change ia Trensparter of: Meridian 0il Inc. is Operator
Recomplotion oun Ory Gas for E1 Paso Production Company
Chenge iOMtINOperatorshifl | Cesinghend Ges Condensete |

ond address of previous owner

K heng o e owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

TI. DESCRIPTION OF WELL AND LEASE

m well Ne.}] Pool Name, Inciuding Foemation Xind of Lease Lease No.
Howell C 3A Blanco Mesa Verde State, Hederel oy Fee SF 078580
Loceation
Unit Letter 1 : 1860 Feet From n.__S_QEtidn- and 790 Feet From The East
Line of Sectica 7 Township 30N Ranqe 8W , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T rounsporier o1 Cil ae Conaensate x] Adacess (Give address to which approved copy of this form s to bde seat)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Nams of Authorizes Traneportet of Casingheaa Cas (] ot Ory Cas |  Address (Cive address t0 which approved copy of tAus ,lom 13 t0 dve sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmmgton, NM 87499
; Unit , See. T wp. ;ch. | 18 g38 actuaily-connecied? - - - ot #hen

Il well produces oil or ligquidse, v, ‘55--»<—~\

Qive location of tanks.

| i
N

LT S 7 . 30N 8w

1{ this production 18 commingled with that from eny other lease or pool, give commingling order number:

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

3 OIL CONSERVATION DIVISION
V1. CERTIFICATE OF COMPLIANCE NP AT,

{ hereby cerufy chat the rules and regulations of the Qil Conservation Division have )| APPROVED N , 19
been complied with and that the informacion given is true and compiete to cthe best of - \> A 4
my knowledge and belief. 8y . o YO L

TITLE SUPELVISICN DISTRICT# 3
This form s to be filed in complisnce with AULE 1104,

If this {a @ requeat for allowable (or a newly drilled or deepenea
(Signaiwe) well, this form muat be accompanied by & tabulstion of the deviaticn
Drilling Clerk tests taken on the well ia sccordance with AYLE 111,

All sections of this form must be fliled out completely for allows

~

>

{ra_“f -86 able oa new and recompieted weils.
Fill out only Sectione I, 11, III, and VI for changes of owner,
(Dete) : well name or number, of transporter, or other such change of condition.

Sepsrste Forms C.104 must be filed for each pool in multiply
comoleted weila.




