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P. 0. Box 4289, Farmington, NM 87499

:::.vu re P O BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANG OFPIC8
tRansPORTER furt
ess REQUEST FOR ALLOWABLE
oPgnavon AND
LISSnavonora=s
l""'""""" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
Address

[Reosonis) ler liling (Cheek proper bou)
New woil

Resompinien B (1]

Change iWOREMINOpETatOTship ] Cesinghesd Ges

Change 1n Trensperter of:

Oey Gas
Condensste |

Other (Plesse expiaia)
Meridian Oil Inc. is Operator
for E1 Paso Production Company

U change of ownership give nen® 1 5.4 Natyral Gas Company, P.

snd address eof previous owner

0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE .
Loesse Name weil No.} Pool Name, inciuding Formation | Kind of Lease Leass No.
Howell D 5E Basin Dakota State, federai ¢ Foe SF 078387
Locstian
Unit Letter G : 1340 Feet From Thc_NoﬁCmo and 1350 Feet From The East
Line of Section 31 Township 31N Range 8W . NMPM, San Juan County

Il. DESIGNATION OF TRANSPORTER OF OIL A

Name of Authosized Trensporier ot Cll or Conaensate |

Meridian 0il Inc.

ND NATURAL GAS

Aaa:ess (Give address <o wAich approved copy of this form is 10 be sent)

P, O, Box 4289, Farmin 87499

Nemw of Auihotized Transporier of Casinghead Gas [  of Ory Gas iA] Acdress (Give addresa o which approved copy of tAis jorm is (0 be sent)
El Paso Natural Gas Company P. O. Box 4289 . Farmmgton, NM 87499
T Unat , See, VT wp. "Rqe. Is gas actuaily connectied ?- [When .
It well produces oil or tiquids, ' ' f i Vous we ..,,W
give location of tanks. G 31 | 3IN: 8W '

1f this preduction is commingled with thet 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

[ heteby cerufv that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaaon given is true and complete to the best of
my knowiedge and belief.

"' Z&/ vt—//%/

“(Signatwe)
Drllllng Clerk
Y 56
e Y
(Date) | EEERRE

Qi CONSER'\ t,l)CJN1 DIVI§ION

!

ARPPROVED ' 19
. Y

8y 3.‘../“-> N ""&ﬂ"/

nTLE SUPERVISICH DISTAICT # 3

This form is to be filed in compllance with muULE 1106,

1 this Is & requeat {or allowabdle for 8 aewly drilled or deepened
well, this form muat be sccompanied by & tabulstion of the deviaticn
tests taken on the well La sccordance with RULEL 114,

All sections of this form must be fliled out completely for allowe
abie on new and recompleted weils.

) Fill out only Sections I, II. IZ, snd VI for changes of owner,
well name or number, of transporter or other such change of condition.

Sepsrste Forms C.104 must de [iled for each pool in multiply
comoleted wella.



