STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
6. 07 (0P10E BILLIVES Revised 10-01-78
OISTRISUY ION . Format 06-01-83
2t OlL CONSERVATION DIVISION o
e P. O. BOX 2088
v.s.c.a. SANTA FE, NEW MEXICO 87501 .
LAND OFPFICE J ? @:)‘
TRANSPORTER it R Yo D
sas REQUEST FOR ALLOWABLE
OPCRATOR AND ’ v P ’
l"“"“"‘ orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SR )
= T
Meridian 0il Inc. B
ddress
PO Box 4289, Farmington, NM 87499
Resson(s) lor filing (Check proper box) Other (Please explain)
Xow veit Chanqe in Tranaporter of:
RAecompletion D ol Dry Gas
Change in Ownership Casinghead Gas Condensate -
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Xind of Lease Lease No.
Howell K 303 Rasin Fruitland Coal State, federallor Fee SF-078578A
Loceation
Unit Letter E H 1 8 40 Feet From The ML‘M’W and 9 Q 5 Feet From The We st
Line of Section 21 Township 30N Range 8W , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ol cil or Condensate _X

Meridian 0il Inc.

Adacess (Give address to which approved copy of this form is to be seat)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transportet of Casinghead Gas CJ ot Dry Gas Y]

Address (Give address to which approved copy of this form i3 to be sent)

E1l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
1f well produces oil of liquids, , Unit , Sec. Twp. qu-. 1s qas actually connected? , ¥hen
qive locatton of tanks. ‘B v21 30N: 8W !
1f 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 DIVISION
~m om0 9000
{ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED j: S Ssfele] , 19
been complied wicth and that the information given is truc and complete to the best of V. . oy T OCHAL
my knowledge and belief. 8y Ongmul Slgned by FRANK T. U AVEL
. Dbt VICUR LISTRIOT R 2
TITLE
7 >
l,ﬂ - ’T <. ¢ This form is to be (iled in complisnce with muLEZ 1104,
S VAP gl e L Z 1f this is & requesat for allowable for a newly drilled or deepenec
’ . (Signaswe) well, this form must be accompanied by & tabulation of the deviaticn
Regulatory Affairs tests taken on the well in accordance with mRULE 111,
- ITitle) All sectiona of this form must be {illed out completely for allows
November 22 1988 able on new and recompleted wells.
- 4 Fill out only Sections I, II. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must dbe filed for each pool in multiply

comoleted wella.



