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PO Box 4289, Farmington, NM 87499

TAANSPORTER :: REQU -
EST FOR ALLOWABLE - 38 e 4 )
LT — AND L COML DIV
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '332Y) 3
Overeios
Meridian 0il Inc.
Address

"Resson(s) lor liling {Check proper box)

Other (Please explain)

New Veil Change In Transporter ol: . .
n rottom o Dry Gas Pool Name & Dedication Change
Change In Qwnershtp Casinghead Gas Condensate - '

If chenge of ownership give name

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Howell A 301 Basin Fruitland Coal Sca(o,(“odoral)or Fee SF-O78580
Location
M 460 South . 1180 West
Unit Lestter Feet From The______ Lline and Feet From The
Line of Section Townahip 30N Range 8W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cll or Conaensate

Meridian 0il Inc.

Adgrass (Give address (o waich approved copy of this form s to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authortzed Transparier of Casinghead Gas (]  or Cry Gas i 3]

Address (Give address t0 whicA approved copy of this form is 10 be sent)

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499

1t well produces ofl or liquids, :Unn , Sec, : Twp. ;ch. ‘ |s gas gctuaily connected? , When

give location of tanks. : M : 4 ; 30N : 3w i
1 this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
!
[ heteby certify that the rules and regulations of the Oil Conservacion Division have APPROVED JA N 0 z 1999 , 19

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

ienatwe )

Regulatory Affairs

December 27; lé’é"é"
{Dase)

ay ORIGINAL SIGNED BY ERNIE BUSCH

TITLE GAS INSPECTOR, DIST. #3

This form is to be filed In compliance with nuLE 1104,

If this is a request for sllowable (or & aewly drilled or deepene.
well, this form must be accompanied by & tsbulation of the deviatic-
tests taken on the weil in accordance with AUL K 111,

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

Fill out only Sectione I, I, [II, and VI f{or chenges of owner
well name or number, or transporter, or other such change of conditior

Separste Forms C.104 must be (iled for each pool in multipl:
comoleted wella.




