STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT : .
orm C.104
29, 09 10P 0 MILEWED RMI“ ‘o_o‘.n
_“:’;'::"""“ OIL CONSERVATION DIVISION ::;’:‘,‘m’“
g P. O. BOX 2088 E @ E
v.8.0.8. . SANTA FE, NEW MEXICO 87501 ﬂ W E@
LAND QPP ICE
TRa on. -~
m:::m ~—1- REQUEST FOR ALLOWABLE ,U £C3 01988 *
PROKATION OPFICR AND . O,L CO '
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘?\'. Dévej :
. N
DL 1T_ 3_
Meridian 0il Inc.
“Address
PO Box 4289, Farmington, NM 87499
Resson(s) lor tiling (Check proper box) Other (Plesse explain)
New Wel} Change in Transportier of: . .
vom ont Oey Gos Pool Name & Dedication Change
Change in Ownership Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.| Pool MName, Including Formation Xind of Lease Lease No.

Lease Name

Howell K 300 Basin Fruitland Coal |StetefederalorFee Sp_(78578A
Location

Unit Letter L H 1990 Feet From The _ South Line and 117 5 Feet From The East

Line of Section 15 Township 30N Ranqe 8W , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter ot Cll C: ot Condensate m Adaress (Give address (o which approved copy of this form is o be sent)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Address (Give address t0 which approved copy of tAts form i3 (0 be sent)

Name of Authorized Transportet of Casinghead Gaa (]  ar Dry Gas 3
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
: Unist , Sec. ! Twp. 'Rqe. is gas actually connected? , #hen

’
1
.

{f well produces ot} or liquids,

qive location of tanks. YT 11.5 3 ON @W

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oiL CONSERVAgTécg\I DIVISION

I hereby certify chac the rules and regulations of the Oil Conservation Division have || APPROVED J AN U é ‘l 1
been complied with and that the informnacion given is true and complete to the best of DRIGINAC SIGNED BY. ERNIE BUSCH
my knowledge and beiief. BY_ -

TiTLE _DEPUTY AT 9 ~AQ TNCPEFTAR NICT 27

% ) This form is to be {lled ln compliance with RULE 1104,
§ W If this s a request for allowable for & newly drilled or deepenec
well, this form must be accompsnied by a tabulation of the devistica

’ ignatwe )
Regulatory Affsalrs tests taken on th® weil in sccordance with AULEK 111,
All sections of this form must be fliled out completely for allow~
able on new and recompleted wails.

Fill out only Sections I, II. !, snd VI for changes of owner,
h well name or numbrer, or transporter, Or other such change of conditiorn.

December 27, 148%"
(Date)

Separate Forms C.104 must be flled for each pool in multiply
comoleted wella.



