STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
6. 90 cosie0 srditce Reviseq 10-01.78
Susraioution OIL CONSERVATION DIVISION b s 080183
SANTA Pg 2901
Y P O. 80OX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFP7IC8
tRamsroOnTER L]
cas | - REQUEST FOR ALLOWABLE
OFgRaTOn - AND :
I"'&"& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
"Rewson(s) Tar Tiling (Cheek proper bos) Other (Please expiainr
New Well Change in Trensperter ol: Meridian O0il Inc. is Operator
Recomplotion ol Dry Gas for E1 Paso Production Company
Change ONNMMIDIOPETAtOTShiD ) Cesinghend Ges Condensete

l.',,:":::,'.:: ::'::',:'::,'i?,,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.} Pool Name, including F-'etmouen Xind of Lease Lease No.
Howell L 4 Blanco Mesa Verde State, Lederat gr Foo SF 078385A
Location
Unit Letter G : 1650 Feet From ‘I‘hO_Iio_r_th_ Line and 1650 Feet From The East
Line of Section 34 Township 30N Ranqe 8W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ol Aulhorized Trensporter ot Cii __ ot Condensate ! A2a:ess (Give address 50 which approved copy of this form is io be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporter of Casingneaa Cas [__]  or Ory Gas 'Ei Address (Give address (0 whicA approved copy of tAts rorm i3 (0 be sent)

El Paso Natural Gas Company - P, O. Box 4289, Farmingg:oulr,‘qgg,.,87499

11 well produces oil or liquide I’Unu , See. ! ?\vp. "Rge. Is Q38 actuadily connected? , #hen’
well groduc . \

qive location of tanzs. ! G ! 34 ; 30N : 8W L

Il this production is commingled with that 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 CONSERVATIGON OIVISION
[ heteby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED . ) , 19
been complicd with and that the informacion given is crue and complete o the best of
my knowledge and belief. By . i
J e TITLE
// . i Thie form is to be (iled in complisnce with muL L 1104,
e ) ’
1/4_74( (/ If this is a requent for sllowable (or s aewly drilled or deepenec
T : (Signatwe) well, this form must be sccompanied by a tadulstion of the devisticn
Drilligg Clerk tests taken on the well in accordance with RULEK 1Y,
- (Tat - All sectiona of thia form must be {liled out complstely for allowe
11-.1’-86 =]l able on new and recompleted wells.
: ! Fill out only Sections I, U, (I, snd VI for changee of owner,
(Dase) ) ) xtﬁ el name or number, or transporter, or other auch chenge of condition

Separate Forms C-104 must de (lled for each pool in multiply
moleted wella.



