STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
. 00 tecwn seeEvLE Ravised 10-01-78
OISTRIBUT ION Form
. OIL CONSERVATION DIVISION > gonr
e P. O. BOX 2088 G B
.0, SANTA FE, NEW MEXICO 87501 " f;‘ﬁ
LAND OFPICR ;; ,*’
TRamssonTEn |O0= i ;;5 H:;é
sas REQUEST FOR ALLOWABLE - ’
OPIRATOR AND .
TRonATIOn grrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 5~ o, - 7,
L u_ -«
Meridian 0il Inc.
Address
PO Box 4289, Farmington, NM 87499
t.un(:) tor tiling (Check proper box) Other (Please expiain)
New Veil Change in Transporter of: . ’
n wion on Ory Gas Pool Name & Dedication Change
Change in Qwnership Casinghead Gas Condensate *

1f chenge of ownership give narme

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

l.nu Name wWell No.

Pool Name, Including Formatton

Kind of Lecse No.

NM-01270%

Howell E 300 Basin Fruitland Coal Stm..(Fodcnl o)‘Fn
Location 7 f‘c _
Unit Letier A 5-26 Feet From The _NOYXth tineand 1170 Feet From The East
(Y
Line of Section M Township I0N Ranqe 3w NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cll or Congensate I

Meridian 0Oil Inc.

Aacress (Give address to wAaich approved copy of this form s o be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporier of Casinghead Gas [ of Oty Gas i 3

Address (Give address to whAicA approved copy of tAts form i3 to be sent)

El_2asovua%&fai~ﬁas—°ompany—ﬁfhc 7. | PO Box 4990, Farmington, NM 87499
L.ml ) Sec, : Twp. ' Rqe. Is Q38 actually connecied? , ¥hen
S locmen of tamaee ™ 1A 4131 30N; BW 1

If this production is comminglied with that from any other lease or pool, g
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the ruies and reguiations of the Oil Coaservacion Division have
been complicd with and that the information given 13 truc and complete to che best of
my knowledge and belief.

(BB

Regulatory Affélrs

14¥%

December 27,

ive commingling order number:

OIL CONSERVATION DIVISION

;Ppnovzow—. 19—

gy __ ORIGINAL SIGNED BY ERNIE BUSCH

TirLe _DEPUTY OIL & GAS INSPECTOR. NIST 43

This {orm is to be filed in compliance with RULE 1104,

If this is a requeat {or allowable (or a newly drilled or deepene.
well, this {orm must be sccompanied by s tabulation of the deviatic:
tests taken on the well in accordance with AULEK 111,

All sections of this form must be {illed out compietely for allow
able on new and recompleted weils.

Fill out only Sections I. II. I, and VI for changes of owner

(Dase)

well name or number, or transportern, or other such change of conditior

Separate Forms C.104 muet de (lled for each pool in multipl:
comoleted wella.



