STATE OF NEW MEXICO :
ENERGY ano MINERALS OEPARTMENT A
Form C.104
0. &F ¢95420 sELANRS g.w’” 10‘0'."
outaieut o OlL CONSERVATION DIVISION pormat 060183
SAmvA Fe age 1
T P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
“AND OF 7 ICE

on,

eas | REQUEST FOR ALLOWABLE
orgnaTON : AND
.l—_“‘"'" So0ic AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Meridian 0il Inc.

Addrose

P. 0. Box 4289, Farmington, NM 87499
[Wessonts) lor liling (Check proper beu) Othet (Plrese expiain)
New well Chenge ia Transparter of: Meridian 0il Inc. is Operator
Revempiotion B on Ory Gas for E1 Paso Production Company
Chonge WOREWINIOPETAtOTShip_J Cesinghend Ges Condensate -

TRamsrORnTEN

U chengs of W rrrernowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

WM Well No.] Pool Namae, including Formation TKind of Lease Trese No.
Howell K 4A Blanco Mesa Verde State, Lederal & Feo SF 078578A
Locetion
Unit Letter F : 1650 Feet From The North Line and 1650 Feet From The West
Line of Section 17 Township 30N Ranqe 8W , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil ot Conaennate Adg:ess (Give address to which approved copy of tAss form s 1o be sent)

Meridian 0Oil Inc.
Neme of Authorizea Transparter of Casinghead Gas ]  or Cry Gas iX]

El Paso Natural Gas Company

P Unst See. T wp. ' Rge.
it well groduces otl or liquida, , Un ' , vwP R

give location of tanzs. ! F ! 17 ; 30N 8w

If this production is commingled with that from sny other lease or pool, give commingling order number:

P, O, Box 4289, Farmipgton, NM 87499
i Address (GCive address 10 wAicA approved copy of tAis jorm i3 t0 de sent)
P. O. Box 4289, Farmington, NM 87499
I8 g38 actuaily connected? | when ] o
T T Y TR RTIRITIR TN Y ‘,

-

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

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE il
U I YA t 3

I hereby cerufy chac che rules and regulations of the Qil Conservation Division have {| APPROVED . 19
been complicd with and that the informauon given 13 true and complete to the best ot ] . /i! P
my knowledge and belief. ay - ’,K DY/ pd
/“\) TITLE aUbERVISION Dot ion 43
f Wl This form ie to be (iled in complisnce with muL & 1104,
" - A{%« : If this s a.tequest for allowabdle (or @ aewly drilled or deepenea
'” : (Signatwe) well, this form must be accompanied dy 8 tadbulation of the deviatica

Drllllng Clerk tests taken on the well in sccordance with AyL L 1114,
(Tlle) All secticns of this form must be {Liled out completely for sllow
11-1-86 able on new and recompleted waeils.

i Fill out only Sections I, II. I, snd VI for changss of owner,
(Dete) well neme or number, or transporter, or other euch change of condition.

Separate Forms C-104 must bde (iled for each pool In multiply
comoleted welils.




