STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.104
6. 00 cOFr 10 SRENGS Aevised 10-01-78
DISTRIGUT ION Form:
— OIL CONSERVATION DIVISION Aeirdand
T P. O. BOX 2088 ~
v.b.0.8. SANTA FE, NEW MEXICO 87501 _
LANO OFFICE . e Nl .
Taansronren |-2't . ) /fjﬁ. - :s-ﬁ‘
i REQUEST FOR ALLOWABLE L8 .o Al
e AND e 198y
l <s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA? il & Tyag :
. e \
Opereter afvi. 3 -~ K
Meridian 0il Inc. ’
Addvess
PO Box 4289, Farmington, NM 87499
[Reeson(s) Tor tiling (Check proper box) Other (Plesse expiain)
New Vell Change in Transporter ol:
Rogsaplotion on Ory Ges Well reconnected after compressor
Change in Ownership Casinghead Gas Condensae | 1NStalled 10-23-86.

1f cheage of ownership give name

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

[Leese Name Well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No.
Howell G 2A Blanco Mesa Verde Stata, (Federat)or Fee NM-09717
Locstion
Unit Lettor 1180 ... From The North Uine and 800 Feat From The West
Line of Section 7 Townanp _ SON Range _ 8W . NMPM, San Juan County

Name ol Authorized Traonsporter of Cll [ or Condensate |

Meridian 0Oil Inc.

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adaress (Give address to waich approved copy of this form is 10 de sent)

PO Box 4289, Farmington, NM 87499

Neme of Authorized Transporter of Casinghead Gas (]  or Dry Gas (]

Address (Give oddress t0 which approved copy of this form i3 10 be sent)

E1l Paso Natural Gas Company PO Box 4289, Farmington, NM 87499
T Unst Sec. ! Twp Rqo Is Qas actuglly connected? #hen

if well produces oil or liquids, ' ' . !

ql::lo:;uo:\ :l tonks. X C : 7 : 30 N 8W i
I{ this production is commingled with that 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 OIL CONSERVATION Dl ION

T

I hereby cerufy that the rules and regularions of the Oil Conservation Division have || APPROVED <= 72 ‘j v ['. o
been complied wath and that the information given 1s true and complete to the best of 5- ! ) W

my knowledge and belief. B8y s

SULERVISOR DiSTT 77 8
TITLE

: (Signatwre)

Drilling Clerk

- (Title)
January 30, 1987

(Dase)

This form le to be {lled in compllance with rRULEZ 1104,

If this is a request for allowable {or a newly drilled or deepensc
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with AYL L 119,

Al} sections of this {orm must be filled out completely for allow

able on new and recompleted wells.

Fill out only Sections I, II. III, end V1 (or changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted weila.



