STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. 89 CEP110 SeSUINED

O tRIGUT ION

Oll. CONSERVATION DIVISION

Form C.104
Revised 10-01.78
Format 080143
Page 1

P. O. Box 4289, Farmington, NM 87499

::::‘ - P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFICR
taansronran ot N
eas REQUEST FOR ALLOWABLE
OPERATONR ANO
Ix&w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
Addvoce

[esson(s) Tae filing (Cheek proper bos) Other (Plesse expiain)
New vell Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompietion oun Dry Gos for E1 Paso Production Company
Chanee iORtIMtIOpEeTAtOTShi ) Casinehesd Ges Condensate -

1f cheage of ownership give name

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

and eddress of previcus owner

IT. DESCRIPTION OF WELL AND LEASE _
Lesse Neme well No.| Pool Name, Including Formation Xind of Lease Lease No.
Howell 6 So. Blanco Pictured Cliffs |Stets, Kederal or Fee SF 078566A
Loceation
Unit Letter G 1460 Feet From Tho__Ng_r_ti_L'zn. and 1570 Feet From The East
Line of Section 26 Townahip 28N Range 8W , NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Cli ot Conaensate X

Meridian 0il Inc.

Neme of Authofiied Transporier of Casinghead Gas & ot Dty Cas |z 1

Asa:ess (Give address (0 wAicA approved copy of this form 13 10 de sent)

P, O, Bo Fa NM_87499

Address (Give aoddress (0 which approved copy of tAts form 13 (0 be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
It well groduces oil or l1quids, , Unit , See. FTwe. \ Rae. is gas actuadily connrﬂ‘ot? -y ~h'f'-‘"v.,,'-..7~..»—v—..
give location of tanks. ‘G ' 26 ! 28N' 8W ! CoTe

If this production is commingied with that {rom any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby certify chac the rules and regulations of the Oil Conservation Division have
been complied wich and that the infocmation given 1s true and complete to the best of
my knowiedge and belief.

D

d

—

(Signaiwe)
Drilliqg Clerk

(Tle)

11-1-86

(Dcu)

QiL CONSEﬁVﬁTIOﬂN DIVISION

APPROVED .

éw/‘ ;‘ - -

ay
TLE SUPERVISION Dip o o7 # 4
This form ie to be (iled ln complisnce with nuL & 1104,

If this le a requeat for allowable (or & newly drilled or deepenec
well, this form must be sccompanied by a tadulation of the deviatica
teste taken on the well ia sccordance with ayL L 11,

All sections of this form must be fliled out completely for allowe
sblie on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owner,
weil name or number, or transporter, or other such chaage of condition.

Separate Forms C-104 must be [lled for each pool in multiply
camolated weils.




