STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 ¢00411 0 setaNEO Reviseq 10-01.78
= Distnieuyion OlL CONSERVATION DIVISION Format 080143
NTA PFE qu. '
== P. O. BOX 2088
v.e.04. SANTA FE,. NEW MEXICO 87501
“CAND OFPICB
tRansconren |
sas | REQUEST FOR ALLOWABLE
oPenaren . AND
LESSnaAvOn aovcs
l"""""" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
"Heoson(s) lor liling (Check proper bou) Other (Plesse espiain)
New wel) Change ia Trensperter ol: Meridian 0il Inc. is Operator
Reconpiotien ou Ory Ges for E1 Paso Production Company
Change iCWtIIOpETratorshif ) Cesinghesd Ges Condensare

:’::::,',:: ::'::::'.‘:.';?,:,‘"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme Well No.] Pool Name, Including Formation King of Lease Lease No.
Howell D 5 Basin Dakota Stete, federet ye Fee _SF_078387
Location / 5’ 20

Unit Letter I ; _<E580—  Feet From The___SOUth Line ane llﬁso Feet From The East

Line of Section 31 Township 31N Ranqe 8W , NMPM, San Juan County

ML, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naeme ol Authosized Transporter ot Cli : ot Conaensate L] Aza:ess {Give address to which approved copy of this [orm i3 (0 de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Nems of Authasizes Transporter of Casinghead Gas D or Oty Gas aﬁ Address (Give address t0 which approved copy of tAis jorm i3 (0 be sene)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

i Il produces oii or 1lquide : Unit , See. ‘ Twp. \ Rqe. |s qas actuaily connecied? , ¥hen

we . e
! ' ' . "v,_",.‘ -'y—? ﬁ-{_\i.

give location of tanks. ! I N 3l X 3lN 8W

If this production is cammingled with that from eay other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE AT
NV =1 Juen

[ heteby cerufy thac che rules and regulations of the Qil Conservation Division have || APPROVED . 19
been complied with and that the information given 13 true and complete to the best of o . o K
my knowledge and belief. By . D e S /
-7 A) ~ TITLE SUPFAVISION Lo inICT#3
! // This form is to be (iled in complisnce with auL £ 1104,
11 this s & request {or allowable (or 8 aewly-drilled or deepenec
(Signatwe) well, this form muat be accompanied by 8 tabulstion of the deviaticn

Dril ling Clerk tests taken on the well ia accordance with AULE 11V,
(Title) All sectiona of this form must be fliled out completely for allowe
L able on new and recompleted weils.

11-1-86 e
i Fill out only Sections I, II. IO, and VI for changes of owner,
(Dase) ¢ “ well nsme of number, or transporter, o7 other such chenge of condition.

Separate Forms C-104 must de (lled for each pool in multiply
comolated wells.



