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Meridian 0il Inc.

SANTA PR

e P. O. BOX 2088

vaos. SANTA FE, NEW MEXICO 87501 W F; !‘B
LAND OFFICE Y e ; ¥
TRANSPORTER ::’. . 7 E :
— REQUEST FOA':l DALLOVIABLE DEC3 04193)8
foonaTomorrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS P ey
L OIL CON. B
Oveconet DiST. &

| ]
PO Box 4289, Farmington, NM 87499

"Reeson(s) loe liling (Check proper box)

Other (Please expiain)

New Vell Chanqe In Transporter ol: ) .
n J— ou oey Gan Pool Name & Dedication Change
Change in Ownership Casingheod Gas Condensate ,\) _ 5: > 4 %

If chenge of ownership give nare

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, inciuding Formation Xind of Lease Lease No.
Howell K 303 Basin Fruitland Coal State, Federal o Fee SF-078578A
Location
E 7 l'/ o Nor < A
Unit Letter : M Feet From The orth Line and )80/7? ()F'nl From The West
Line of Section 21 Township 30N Ranqe 8W ,» NMPM, San Juan Caunty

[II. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Cli — or Conaensate X

Meridian Oil Inc.

Azacess (Give address o waich approved copy of tAis form s co be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transportet of Casinghead Gas __| ar Dry Gas (3
El Paso Natural Gas Company

Address (Give addresa to which approved copy of thts form i3 to be sent)

PO Box 4990, Farmington, NM 87499

, Unit , Sec.

B ‘21 |

t Twpe ; Rqe.

30N' 8W

It well produces otl or liquids,
give location of tanks.

.1:""'-97'\:'.'*.*-’.'-"‘-;-: -
1

s g8 actuaily connected?

1f this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguladions of the Qil Conservation Division have

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

@z@

Regulatory'Affggggn

December 27, lé%ué"
(Date)

give commingling arder number:

olL CONB?&I%TOO%&VISION

APPROVEDTigi : . 19
v = e
TTLE SUPERVISION DISTRICT # 3

This (orm is to be {iled in complience with AULE 1104,

If this !s a request {or allowable for s aewly drilled or deepenec
well, this form must be sccompanied by 2 tabulation of the deviatic:
tests tsken on the well in sccordance with AULL 1t

All sections of this form must be (llled out completely for sllow~
able on new and recompleted wells.

Fill out only Secticns 1. 1. IO, snd VI for changes of owner
well name or number, or transportsr, of other such change of condition

Separate Forms C-104 must be (lled for each pool In multiply
comoleted waells.




