/

STATE OF NEW MEXICO

ENERGY ano MINERALS ODEPARTMENT
Form C.
0. 00 (90100 Becaivee nlv::Od 'lol;-OvJa
SistnisuTion OlL CONSERVATION DIVISION Format 0801 83
sAmTA Fe Page 1
e P O. BOX 2088
v.s.0a. SANTA FE. NEW MEXICO 87501
LANO OFPFICE
taamsroOnvYEn o o
Sas | REQUEST FOR ALLOWABLE
oPgRATON - AND
I"""‘"‘L‘L'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotes
Meridian 0il Inc.
Addeose
P. O. Box 4289, Farmington, NM 87499
Heason(s) Tor Tiling (Check proper bos) Cther (Plrase explain)
New Wetl Change ia Trensperter of; Meridian 0il Inc. is Operator
Recompiorion ou Dry Gas for E1 Paso Production Company
Chenge inOtixOperatorshifp | Cesinghesd Ges Condensate -

e e e~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and addrese of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name weil Neo.| Pool Namae, Including Formation Xind of Lease Lease No.
Siate, [«mn ,r Fee SF 078566A

Howell 4 Blanco Mesa Verde
Location
Unit Letter L 1550  Feet From The __SOUth Cine end 1090 Feet From The West
Line of Section 27 Township 28N Range 8W . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporier oi Cil : or Conaensate m Adcress (Give address (o which approved copy of this form s 10 de seat)
Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499
Name of Authotized Transportet of Casinqhead Gas (] ot Cry Gas ﬁ i Address (Give address 10 which approgud copy of this torm i3 (0 be sene)
El Paso Natural Gas Company ( P. O. Box 4289, Farminaton, NM 87499
: Unit , See. F Twp. , Rqe. {8 gas actuaily connecied? ,nfhe_r\~ B

If well groduces oll or liquids,
1]

qive location of tanks. : L : 27 . 28N 8W

1{ this production is commingied with that from eny other lease or pool, give commingling order number:

[ L TN T
N

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
M o1 agn

[ heteby certuify that the rules and regulations of cthe Oil Consetvation Division have || APPROVED , 19
been complied with and chat the informauon given 1s true and complete to the best of 4
: 1 N oy L

my knowledge and belief. By
A ok Can
L]

e TITLE __  SURRRVISIONDISIRICT #3

TN -
7 /
4 / This form le to be filed ln complisnce with AuULE 1104,
. (Signatwe) : : well, this form must be sccompanied Dy & tabulation of the deviatica

tests taken on the well in accordancs with ayL L 111,

Drilling Cler
- (Tisle) - All sections of this form must be {illed out completely for allowe
= able on new and recompleted wells.
Fill out only Sections I, 1. I, and VI for changee of owner,
(Dete) well name or number, or traneporter. or other such changs of condition.

Separate Forms C-104 must de filed for sach pool in multiply
comoleted wells.

If this s & request for allowabdle (or & newly drilled_or deepenec



