ya

STATE OF NEW MEXICO

v.8.0.8. .
LANMO OFPPFICR

oL
QAL

TRANSPORTER

OPERATOR
PRORATION OFFICER

I

ENERGY ano MINERALS DEPARTMENT - T PR
—_—— ( 1 CONSERVATY DG, v -
e
DISTRINUT ION )
eIy T U OtL CON RVATIO
Y] P.O. BOX 2088
. SANT

FE, NEW MEX!

REQUEST FOR ALLOWABLE
AND i e T
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

FEB 15 1u33

'

S
Form C.104

Revised 1001.78
Format 06-0183

[{

E’S@’Ewg@@

Qprvre

el EIVE

FES171%89  UEC3 01988 @
~OIL CON. p :
DIsT, 3 V] :

.O”'.(.l
Meridian 0il Inc.

ddress

PO Box 4289, Farmington, 87499

NM

Resson{s) lor liling (Check proper box)

Other (Plesse explain)

New Vell Change In Transporter ol:

P . .
" Lotion on Ory Gos ool Name & Dedication Change
Change In Qwnership Casinghead Gas Condensate

1f change of ownership give nane

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

LLecse Name well No.| Pool Name, Including Fermaticn Kind of Lecse ‘7.“. No.
Howell E 300 Basin Fruitland Coal |swus Federai ol Fee NM-012708
Location g - /({a)
Unit Letter___ D ; ___Feet From Tho__N_OLt_h__L.ln- and 1170 Feet Ftom The Dast
Line of Section /ﬁ/) Township 30N Range 8V , NMPM, San Juan County
L—/

GAS

Nome of Authorized Trausporter ot Cil = or Condensate X
Meridian 0il Inc.

Azaress (Cive address to waich approved copy of tAis form 13 to de sent)

PO Box 4289, Farmington, NM 87499

Name of Authortized Transporter of Casinqghead Gas G ot Ory Gas m

Address (Give nddress to which approved copy of tAts jorm is to be sent)

E]l_Paso Natural Gas Cempany— )!7 . | PO Box 4990, Farmington, NM 87499
If well produces oll or 11quids, , Unit ' Sec. ' Twp. | Rge. Is 933 actually connecied? “when
qlve location of tonks. ' A ' i3 ; 30N : 8w ,

If this production is commingled 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
1 hereby certify chat the rules and teguiations of the Qil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

@//gf/ﬂ@/

. s
Regulatory Af Ire”

airs

December 27, lég'é'}
(Date)

OlL CONSERVATION DIVISION
APPROVED_DLC 30 1988 '
BY Cf ),,A_ 7’;‘*"“}\

TiTLe _ DEPUTY O & GAS INSPECTOR. MIST g3

This form is to be (iled in compliance with autL £ 1104,

If this 1s & requeat {or allowable for 8 newly drilled or deepense:
well, this form must be accompanied by & tabulation of the deviatice
tests taken on the well in accordance with AULE 111,

All sections of this form must be fliled out completely for allow
sble on new and recompleted wells,

Fill out only Sections I, II. Id, end VI {or changee of owner
well name or number, or transporter, or other auch change of condition
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Separate Forma C-104 must be (iled for each pool In multiply
comoleted wella.



