STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Forfn C.104
0. 00 tortee SetUINES Reviseq 1001.78
BT T OlL CONSERVATION DIVISION pormat 080143
Qe !
T P. O. BOX 2088
vioa. ~ SANTA FE, NEW MEXICO 87501
LANG QPP ICE .
TRAnSPORTYER :.‘: -
— A REQUEST FC}: DALLOVIABLE _
| PRORAATION OFVIC
l————'r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
Weosonis) tor liling (Check proper box) Other (Plesse expian)
Now vets Change ia Trensperter of; Meridian 0il Inc. is Operator
Recomplotion Lo Ory Ces for E1 Paso Production Company
Chrenge 1OWtMIIOpPETALOrShif ) Cesingheod Ges Condensete -

snd address of previous owner

II. DESCRIPTION OF V SE _
Losse Name well Neo.| Pool Name, inciuding Formation Kind of L.ease Lecse No.
Howell G 2 Blanco Mesa Verde State, ffaderel 4r Fee NM 012719

If cheage of ommership give nar® ) p. o5 Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

Locstion
Unit Letter M : 990 Feet From The ___SOUtN {ine ane 990 Feet From The West
Line of Section 6 Township 30N Range 8W , NMPM, San Juan County
IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporster of Cll ,_‘ ot Conaensate | Aza:ess (Give address 10 which approved copy of this form s 1o de seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM
Neme of Authocised Transporter of Casinghead Cas 0: ot Dty Gas | i Address (Cive address (0 whicA approved copy of zA::SZ:%-tg%m be sent)
El Paso Natural Gas Company ’ P. O. Box 4289
. Unnt , See. "Twe. "Rqe. i 18 gas actuaily connecied? .- Nhon - N
O T L s \

if well producea oii or liquids,

Qive location of tanks. : M : 6 : 3ON ' 8W

If this production is commingled with thet from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE - oiL CONS,\,E[ \\/I TID!|\J DIVISION
SO0
I heteby certify thae the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informacion given is true and complete to che best of o, > \ /
my knowledge and belief. By . 1,,.,/!» y»_um
/,ﬁ\ TITLE SUPERVISICH DISTRICT # 3
i / This form Is to be filed ln compliance with auL E 1104,
45 —— - If this te a request for allowable (or & newly drilled or deepenea
(Signaiwre) well, this form must be sccaompanied by s tabulation of the deviaticn

tests taken on the well in sccordance with AyYL L 114,
All sections of thia form muet be (Lled out completely for allowe

Drilling Clerk

(T‘l_hl}- 86 B ! able on new and recompleted wells.
Fill out only Sections I, I, !II, and VI for changes of owner,
(Date) well name or number, or transporter or other such change of condition.

Separate Forms C-104 muet de flled for each pool in multiply
comoleted weila,



