STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.104
0. 8¢ (@010 SECAWIE Hgy,!“ ‘0‘01-73
| Qernieurion OlL CONSERVATION DIVISION Forrai 080183
tamra re Page 1
e P C. BOX 2088
v.8.0 8. . SANTA FE, NEW MEXICO 87501
AAND OFPFICE N
TAANMIPORTEN S .
qas | REQUEST FOR ALLOWASBLE
cPEmaron : AND
l"'“‘““’" o=t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6nnn-
Meridian 0il Inc.
Atdross
P. 0. Box 4289, Farmington, NM 87499
Tnnmh) tor tiling /Check proper box) Othar (Please «xplain)
New ot} Chanee ia Trensparter of: Meridian 0il Inc. is Opera-or
Resompiorion B o Dry Gas for E1 Paso Production Company
X.] crenge uocunmmOperators hi] Casinghead Ges Condenuate -

If shaage of ownarship give name
snd address of pravious owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, “M 87499

11. DESCRIPTION OF WELL AND LEASE

L rese HName wWeil No.| Pool Name, includ.ng Formation X ind of Lease Lease No.
Howell 1 Blanco Mesa Verde State, fedaral dr Fee SF 073566
I_L-WG.\M"I
Unit Letier B : 990 Feet Fram The North Line and 1650 Feet From The East
| _Line of Section 35 Township 28N Range 8W , NMPM, San Juan Sounty

I, DESIGNATION OF TRANSPORTER OF OIL ANMD NATURAL GAS

Name ol Authorized Trousporter of Cti or Conaensate X Azaress (Give address to whicA approved copy of this Joim i1 (0 de¢ sent)

Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM_87:99

Nime ol Authorized Traneporter of Casinghead Cas 1:"_1‘ et 3ty Gas uﬁ " Addrens (Cive address 10 whicA approved copy of this 'orm 13 (0 be sen¢}
El Paso Natural Gas Company ; P. O. Box 4289, Farmington, NM 87499
- Ut , Se, T wp. " Rqe. '8 Gas @Ctudily connected? , #hen
1f well produces o.l or liquids, ' , ' L L

give iocation of tanes. ! B ! 35 J' 28N 8W

i

If 'his production 18 commingled with that from any other lesse or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVIEION
) VERAY AR ! Jrt
[ hireby certify that the rules and regulations of the Oil Conservation Division have h AFPROVED r , 19
been complicd wich and that the informanon given is true and compicte to che best of ) #
my knowiedge and beiief. gy - ’; oy T
A i ¢
T e TITLE SUELLN T 0T N e
// ; /s . ; This form is to be filed ln compliance with ruL & 1104,
C e \<~ - }Q,L—» P o ,
——— Kﬁaﬁé"’ “ a . If this is a request {or allowable {or 8 newly drilled or deepenec
(Signacwre} well, this form must be sccompanied by a tadulstion of the deviaticn
Drilling Clerk tests taken on the well ia accordance with ayL g 111,
- (Title) All sections of this form must be {Uled out completely for allowm
11-1-86 sbie on new and recompleted wells.
— Fill out only Sections I, II. [, and VI for zhanges of owner,
(Date) well name or number, or transporter, oF other auch hange of condition.

Sepsrate Formes C-104 must De filed for each pool in multiply
completed waeils.




