STATE OF NEW MEXICO.
ENERGY ano MINERALS OEPARTMENT

Form C.104
20. 00 ¢o0100 SegETE Revised 1001.78
Distsievyioe OlL CONSERVATION DIVISION Format 060143
SAnTA Pe sge
- P. O. BOX 2088
v.s.oas. SANTA FE, NEW MEXICO 87501
LAND OFPICH
TRawsFPORTYER ]
Sas | - REQUEST FOR ALLOWABLE
orERaTOn . AND ’
; “RSRavOw eeris AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Weoson(s) Ter filing (Chack proper bou) Other (Plesse expisia)
New Well Change 1n Transperter of: Meridian Oil Inc. is Operator
Recompiorion oun Dey Gas for E1 Paso Production Company
Chenge wOWMMKNODETatorship ) Cesinghecd Ges Condensete -

i eemns o oo wner w E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Neme Weil Ne.| Pool Name, Including Formation Kind of Lease Lease No.
Howell K 2A Blanco Mesa Verde State, {ederal §r Foo SF 078578A
Locstion
Unit Letter F H 1800 Feet From Tho__Ngr__tE_L.'mo and 1590 Feet From The West
Line of Secitoa 22 Township 30N Range 8W , NMPM, San Juan Ceunty

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsposter o1 Cil ot Conaensate X1 Aaa:ess (Give address 0 wAich approved copy of this form i3 10 be senty

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

Neme of Auihotizes Transporiet of Casinghead Gas [ of Ory Gas A] " Address (Cive address 10 which approved copy of tAis jorm is 10 be sen:i)
El Paso Natural Gas Company i P. O. Box 4289, Farmington, NM 87499

1 well groduces oil or tiduids, , Unit , See. ' Twp. . Rge. | |8 938 gctuaily connecied? PN -jf'l:\on N

give location of tanxs. ‘' F 22 | 30N + BW !

1{ this production 18 commingied with that {rom any other lesse or pool, give commingling order number:

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

VL CﬁR’l’IHCATE OF COMPLIANCE ol CONSE'\?(\)/ATIC%N_|DIVISION
-1 ey

[ heteby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED A , 19
been complied with and that the information given is true ana complete to the best of e} //
my knowledge and beiief. BY . 1__’_/(.. > {?JM
TITLE SUPETYISICN DISTAICT#3
i This form is to be (lled Ln complisnce with muLE 1106,
If this is a request {or allowable (or & aewly drilied or deepenec
(Signature) well, this form muast be sccompanied by s tabulation of the deviaticn
Drilling Clerk tests taken on the well ia eccordance with AyLE 111,
- (Tiile) All sections of this form must be fliied out completely for sllowe
11-1-86 Yﬁ able on new and recompleted weils.
Fill out only Sections I, II. II, and VI for changes of owner,
(Date) well name or number, or tranaporter, or other such change of condition.

Separate Forms C.104 must de [iled for each pool in multiply
comoleted wells.




