STATE OF NEW MEXICQ
ENERGY anp MINERALS OEPARTMENT

Form C.104
0. 80 105100 Seeitvne Revised 10:01-78
SwTAeuY 0N OIL CONSERVATION DIVISION Format 060133
SAavA re ’.q. !
s P. O. 8BOX 2088
v.s.0.8. . SANTA FE, NEW MEXICO 87501
CAND OFPCS :
TRangsrOnTER o
Sas | - REQUEST FOR ALLOWASBLE
OPgRAYOR . AND N
l"“"& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
"Rosson(s) lot liling (Check proper boe) Other (Please espiain)
New voll Change in Trensperter of: Meridian 0il Inc. is Operator
Reconpiotion L on Dry Gas for E1 Paso Production Company
Change ONEHIIOPETatOorship ) Cesinghend Ges Condensare

and sddress of previous owner

I cheage of emership give 7e™® 11 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF V ASE —
Lesse Neme Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Howell C 4A Blanco Mesa Verde State, Kederal o Fee SF 078596
Locetion
Unit Letier F : 1810 Feet from Tho__m_ Line and 1095 Feet From The West
Line of Section 18 Townshtp 30N Ranqe 8w . NMPM, San Juan County
IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cll ot Conaensate X Azazess (Give address (0 which approved copy of thus form s 1o be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authasized Traneporter of Casinghead Cas D or Dty GCas | Address (Cive address (0 whicA approved copy of thts rorm i3 (0 be sent)
El Paso Natural Gas Company l " P. O. Box 4289, Farmington, NM 87499
11 well groduces oil or liquids, , Unst , See, P Twp. , Rge. | Is qas actuauly connected? = when . N IR
aive Iocanion of tants. » F ' 18 ' 30N' 8W @ M akaaiai

I1f this production i1s commingled with that from eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE olL CCJNSEFWATICJN1 DIVISION
[ AERAY IFI‘JO-’)
[ heteby cerufy that the rules and regulations of the Oil Conservacion Division have APPROVED , 19
been complied with and that the information given 13 true and complete to the best of R _ \//’ /
my knowiedge and belief. By . 1oy X
“y TITLE SUPEEVISIONDISTRICT #3
/ Z This form is to be (iled Ln compliance with auL & 1104,
If this is & request {or allowable (or & newly drilled or deepenec
(Signasure) well, this form must be accompanied by & tadbulstion of the deviatica

tests taken on the well in sccordance with AULE 119,

All sections of this form must be {liled out completely for silowe
sble on new and recompleted wells,

Fill out only Sections I, II. [, and VI for changes of owner,
ell name or number, or transporter, or other such change of condition.
Separate Forms C.104 must be filed for esch pool in multiply
oleted weile.

Drilling Clerk

(Ticle)
-1-86

(Dete)

",




