STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.104
0. 80 190100 SEeNES Revised 10-01.78
Swraieuyion OIL CONSERVATION DIVISION pormet 060183
tAnvA rE e )
Tiee P O. BOX 2088
v.e.08. SANTA FE, NEW MEXICO 87501
CAND OFPFICR
TRanssORYER o
sas | REQUEST FOR ALLOWABLE
orEnaTOR - AND ’
l"'—"‘—'m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'0'-'“
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
1..|.;(|] tor liling (Check proper bou) Other (Plesse expiain)
New vell Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change wOMGMINMOpeTatorshifl ] Cesinghesd Ges Condensete

:',,:":::,',:: :7::',:'::,‘;:,:,'"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme Weil No.} Pool Name, ncluding Formation Xind of Lease Leass No.
Howell E 2A Blanco Mesa Verde State, Rederel o Fee NM 012708
Locstion
Unit Leties P : 790 Feet From Thc_ﬂl_tﬁ_dno and 790 Feet From The East
Line of Section 14 Township 30N Range 8W . NMPM, San Juan Caunty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Cil : or Conaensate x] | Adazess (Give address (0 wAich approved copy of this form (3 t0 de sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authocized Tiansporter of Casinghead Gas ] ot Cry Gas iA] | Acdress /(Cive address to wAich approved copy of tAtr jorm i3 (0 de sent)

El Paso Natural Gas Company

"Unat Sec. Tw
1l well produces otl or liquids, W ' , WP

Qive location of tanks. ' P : 14 L 30N: 8W ‘

1f this production 1s commingled with that from any other lease or pool, give commingiing order number:

P. O. Box 4289, Farmlnqton, NM 87499
Is qas actuaily :onntcud? o WO, ot
|

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATIQN_QIVISION

I hereby cerufy chat che rules and regulations of che Oil Conservacion Division have || APPROVED - A s , 19
beea complied with and that the information given 1s teue and complete to the best of Ay i a—-««//
my knowledge and beisef. a8y . o . - 5
SUPERVISION DISTRICT # 3
T TITLE
. o
/ /f : Z This form is to be filed Ln complloaec with RyLE 1104,
Z /fé” If this is & request {or allowable (or a aewly drilled or deepenec
-7 (Signaiwe) well, this form must be accompanied by & tabulstion of the deviaticn
Drilling Clerk tests taken on the well in accordance with AULL 11V,
- (Tal All sections of this form must be fllled out completely for allowe
_.1) -86 abie on new and recompleted wells.
Fill out only Sections I, II. IO, snd VI for changes of owner,
(Date) well name or number, or transporter, of sther auch change of condition,

Separste Forms C-104 must be filed for each pool in multiply
comoleted wells.



