STATE OF NEW MEXICOQ
ENERGY ano MINERALS OEPARTMENT

Fore C.104
0. 6¢ ¢85140 setarvRe RCVI:M ‘10-01-“
oistmieut 0w OIL CONSERVATION DIVISION Sormet 060143
SANTA FE aQn i
T PO . BOX 2008
.8.0.8. SANTA FE, NEW MEXICO 87501
ARG OFFICE
rTaamsrOnYEN on o
sas | REQUEST FOR ALLOWABL.E
osgRaTOR T AND
!—’m—‘”—'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetas .
Meridian 0il Inc.
Kédrecs ——
P. 0. Box 4289, Farmington, NM 87499
Heasen(s) Ter (iling (CAeek proper boe) Other (Plesse expiain)
New veii Chenge ia Transperier of; Meridian Oil Inc. is Opera-or
Necompiotion on Ory Gas for E1 Paso Production Company
Chenge inORtMIMIOPETatorshifl | Casinghesd Ges Condensete

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

IT. DESCRIPTION OF WELL AND LEASE —
Well No.| Pool Name, Inciuding Formation Kingd of Lease No.

Leosse Name Lease
Howell 8 So. Blanco Pictured CLliffs |siete, Kederai o} Fee SF 078566A
Locstion
Unit Letter B H 330 Feet From The North Line and 1840 Feet From The East

Line of Section 35 Township 28N Ranqe 8W . NMPM, San Juan County

[1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name al Authorized Tronsporter ot Cli ot Conaensate m A3aress (Give address co which approved copy of this form is 10 b¢ sent)
Meridian 0il Inc P, O, Box 4289, Farmipgton, NM 87
‘ D : s : 5 a 87499
Name of Authorized Transpeorter af Casinghead Gas (] ot Ciry Gas @ Address /Cive oddress (0 wAicA approved copy of tAis 7cr-| 11 (0 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T U Sec. P wp. ' Rqe. {s gas gctudily connecied? when
il well produces oil or tigquidse, ' ' ' ' bl R .
give location of tanus. ' B ! 35 N 28N 8W { e T

1f this production is commingled with that from sny other lesse or pool, give commingling order number:

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

OlL CONSERVATION DIVISION

V1. CERTIHCATE OF COMPLIANCE

[ heteby ceruify chat the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and thae the informauon given is ttue and complete to che best of A
; - — 7 #
my knowledge and betief. 8y . R, N P
o e . A H?—“f}{
Ve 7 ™ TITLE S 2VICS TN il PONRT S
S py v EOLINE S I W B
, - p
‘ : / / p This form ls to be {iled in compliance with mytL z 1104,
s y e
B2 "Ml—/ﬂ‘é‘/ If this is & request for allowable {or & newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by & tabulation of the deviaticn

Dril ling Clerk tests taken on the weil in sccordance with AauLL t11,
(Tirle) Al sections of this form must be fliled out cemplotely for allowe
able on new and recompleted wells.

- Fill out only Sectione 1, II, I, and VI for changes of owner,
;\nll name of NUMbDE?, Or traneporter, o7 other such changs of condition.
Separate Forms C.104 muet de¢ (lled for each pool In multiply
g .-;}omulaud walls,.

(Daste) | G



