STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 t00100 S0CINCO Revised 10-01.78
SiuraouTion OlL CONSERVATION DIVISION Format 080143
sAutA Fg Page +
e P O. 80X 2088 )
v.i.08 . SANTA FE. NEW MEXICO 87501
AN OFFP IC8 -
- earen on,
— sas | - . REQUEST FOA'; DALLOVIABLE .
-—-—-—4 »
l""“""" s AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
- L
Meridian 0il Inc.
.
P. 0. Box 4289, Farmington, NM 87499
[Weoson(s) Tor liling (Cheek proper bou) ther (Please expiain)
New voul Change 1a Trensparter ol Meridian 0il Inc. is Operator
Recompiorien on : Cry Ges for E1 Paso Production Company
Change woOMMMMOpeTatorship ] Cesinehend Ges Condensete 1

1f chaage of ewnership give nare E

and eddress of previeus owner 1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499
I1. DESCRIPTION OF WELL AND LEASE

Leuse Neame well Na.| Pool Name, Including Formation | King of Lease Lease No.
Howell 2 Blanco Mesa Verde State Foderajer Feo S 078566A
Locstion - -

Unit Letter B H 1090 Feet r;o- Tho_N_O_rth__L'mo and 1650 Feet From The East

Line of Section 26 *ownship 28N Range 8w . NMPM, San Juan County

TI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name eof Authorizes Trousporter ot Cil or Conaensate m Azazess (Give address 10 which approved copy of this form i3 10 be senty
Meridian 0il Inc. P, 0.8 Farmipgton, NM_87499

Neme ¢l Avtherizes Transperiet of Casinghead CGas D ot Oty Gas " Acdress (Give address 10 wAicA approved copy of tAis Jorm 13 (0 bde sent)

El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499.

I well produces oil or liquids, , Unit ,See.  "Twp.  Rqe. | |8 38 actudily connected? | ¥hen e

qive location of tants. -] ! 26 . 28N ' 8W i

1{ this production is cammingled with that [rom 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 DIVISICN
I heteby cerufy chat the rules and regulstions of the Oil Conservacion Division have || APPROVED i . . e, 19
been complied with and that the informanon given 13 true and compiete to che best of R -
my knowledge 1ad beiief. i BY : -
o SULENV.SIun DISIRICT 77 <&
/ - ; TITLE
. , J
/ ' ( S ' This form is tQ be filed ln complisnce with mu4 £ .-1104,
- ‘ '{{//4@\‘4/""2_— . 1f this is & requeat {or allowaeble (or a8 aewly drilled or deepene:
: (Signatwe) : : well, this form muast be sccompanied by & tabulation of the deviatic

Drillin} Clerk . tests taken on the well ia accordance with AYLL 111,

(Title) All sections of this form must be {Uled out completely for sllow
11-1-86 sble on new and recompleted weils.

Fill out only Sectione I, U, (I, snd V1 for changes of owner.
(Desey “ well name or number, or transperter, or other such change of condition

Separate Forms C.104 must be {iled for each pool in multiph
comoleted wells.



