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STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

9. 00 L8410 WLLNES

OISTRIBUT (IOM

OlL CONSERVATION DIVISION

Form C-104

Revisea 10-01-78
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Meridian 0il Inc.

SANTA PR .
e P O. BOX 2088 ' vi
u.e.0.8. SANTA FE, NEW MEXICO 87501 S N j
LAND OF 7ICE T, o
taanssonran O A Yoo Y
hedend REQUEST FOR ALLOWABLE o ep g kg

R AND Ol CGRL TV
PROAATY OMN OF .

" fxcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS u"L}.{% e O

.o'oulu pr—

PO Box 4289, Farmington, 87499

NM

_nnun(:) Toe tiling (Check proper box)

Other (Plesse explain)

New Weti Chanqge in Transporter ol: R R
n oion on ey Gas Pool Name & Dedication Change
Change tn Ownership Casinghead Gas Condensate - ’

s

1f chenge of ownership give narne

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
Howell Com J 301 Basin Fruitland Coal |State. Federatorree NM-010468
Location
A 595 North . 1085 East
Unit Letter Feet FFrom The Line and Feet From The
Line ol Section - Township 30N Ranqe 8w , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll or Congensate X

Meridian 0Oil Inc.

Aqdsess (Give address (o waich approved copy of tAis form s 1o de sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Tranaporter ol Castnghead Gas |

Address (Give addr g 0 _which approved copy of this form i3 10 be seng)

Cﬁ PO Box Farmington, NM 87499
o , Unit /"wp "Rqe. s g3a actually connected? , #hen
T S A I f

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify_that the rules and regulations of the Oil Conservarion Division have
been complicd with and that the informacion given 1s trtue and complete to the best of
my knowledge and beiief.

Regulatory‘Affgfggu

14¥%”

(Dase)

December 27,

OiL CONSERVATION DIYlSlON z :1 .‘
APPROVED J

. ORIGINAL SIGNED BY ERNIE BUSCH
DEPUTY OIL & GAS INSPECTOR, DIST. #°

8y

TITLE

This form is to be filed In complisnce with ARuULE 11064,

1f this is a request {or allowable {or &8 newly drilled or deepensc
well, this form must be sccompanied by a tabulstion of the deviaticr
tests taken on the well in sccordance with AULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I. II. I, and VI for changee of owner
weil name or number, or transporter, or other such change of condition

Sepsrate Forms C.104 must de flled for each pool in muitiply
ecomoleted weils.




