STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 190110 sediivee Revised 10-01.79
LAALL AR, OlL CONSERVATION DIVISION :°"“"°‘°"”
santA re e 1
P O. BOX 2088

g
v.8.0.8, SANTA FE, NEW MEXICO 87501

LAND OFPICS

on,

eas | REQUEST FOR ALLOWABLE

OPgENATON . AND

.l—_f"'“"“" aeexe AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
Operenes
Meridian 0il Inc.

Addrecs

P. O. Box 4289, Farmington, NM 87499
Hesson(s) los liling (Cheek proper beou) Other (Please expiain)
New Vell Chenee 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion E ou Ory Ges for E1 Paso Production Company
Change InORGWNIOpEeTatOTship | Cesinehesd Ges Condensate

TRawmsPORTER

’,',,‘“::",',,'.‘ :r,,’,’::‘::,'i?,,::"'sl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme well No.| Pool Mame, including Formation | Kind of Lease Lease No.
Howell K 6 Blanco Pictured Cliffs State, Kederet of Fee SF 078578A
Location
Unit Letrer L : 1710 Feet From The __SO—Uth Line and 880 Feet From The West
Line of Section 20 Township 30N Ranqe 8W , NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o( Authorized Trousporter ot Cil : ot Conaensute | Asa:ess (Give address to which approved copy of this form s to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
! Address (Give address (0 whicA approved copy of tAis 1orm i3 t0 be sens)

Neame of Authorized Transporter of Casingheaa Gas (__] of Cry Gas iA]

El Paso Natural Gas Company

! . T Twe. ' Rqe.
If well groduces oil or {iquids, , Unat ) Sec , L WP , Qe

give location ol tanks. ' L ! 20 ' 30N 8W

1

P. O. Box 4289, Farmington, NM 87499

| |8 qas actuaily connecree? . ﬂhrn R v eI v
|

1 this production is commingied with that from eny other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIYISION

{ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED A , 19

been complied with and that the informacion given 1s true ana complete to the best of - R L &

my knowledge and belief. ay - e it 4

(S 51
coel T T 0y DI RT01 i‘f e -

p TITLE PPt
1' 4 This form is to be filed in compliance with auL € 1104,
s ‘_',/ If this ls a request for allowablie (or & aewly drilled or deepenec

(Signaiwre) well, this form muat be sccompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the weil ia sccordance with AULE 111,

- 28 All sectiona of this form must be fliled out completely for allows

(T“j‘f -86 sble on new and recompleted wells.
Fill out only Sections I, II. II, snd VI for changes of owner,
(Deate) “well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be [iled for each pool in multiply
eomoleted waells.




