STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.1
0. 00 ¢00148 BedRINLY Reviseq !oo‘.ol.]'
OIBTRIBUT 10N O|L CONSERVAT|ON DlVlSION :ormnos-oMJ
SamTA FE e
Tiee P O BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
L“AMO OFFICR .
TaamsrOnTER o
Sas | REQUEST FOR ALLOWABLE
osgmnarTon : AND ’
]""“'ﬂ’-‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[
Meridian 0il Inc.
Kedrese
P. 0. Box 4289, Farmington, NM 87499
[Weasonis) for filing (Check peoper bos) Other (Plesse expian)
New Well Change in Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Cas for E1 Paso Production Company
Chenge InOWtMINXOpETAtOrship ] Cesinghesd Ges Condensete

'.',,.“::,‘,',;:::’:::?::,‘i?,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.] Pool Nama, including Formation King of Leass Lease No.
Howell 9 So. Blanco Pictured Cliffg |Stote. Federsi jr Fee SF 078566A
Locetion

Unit Letier p : 1150 Feet From The South Line and 990 Feet From The East

Line of Section 27 Township 28N Ranqe 8W . NMPM, San Juan County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cll or Conaensate X7 Aaa:ess {Give address t0 which approved copy of this form is to de seat)

Meridian 0il Inc. P, 0, Bo Farmipgton, NM 87499
Name ol Autharized Traneporiet of Casinghead Gas or Oty Gas i " Address (Cive oddress (0 which approved copy of tAis jorm 13 (0 be sent)

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

: Unit , See. | |8 gas gctuaily cennected? , #hen

' Twp. " Rqe.

{t well groduces oil or liquida,
L TS S ST St & T AT

qive location of tanxs. P vo27 : 28N '  8W

L

i

If this production is commingled with that from eny other lease or pool, give commingling order number:

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

V1. c'ggmc,\n; OF COMPLIANCE olL CONSERVATION DIVISION

TRA AT oo A | REOIN - 1 rin
[ hereby certfy chat the rules and regulations of he O:l Conservmon Division have -APPROVED , 19
been complied wich and that the informacion glvei'us true and complete to the bede ot g i/
my knowledge and belief. i : #;.BY . ‘y:‘: C iy o i
' TITLE S $1 TSN MU 6 I ' AU S AL LI S
Pl )
L - Je This form e to be filed ln compliance with AauL € 1104,

Ot ' If this s a request for allowable for @ newly drilled or deepened

(Signaiwe) well, this form muast be sccompanied by o tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with RULE 11V,
= (Tisle) All sections of this form must be filled out complately for allows
-1 able on new and recompleted wells.
Fill out only Sections I, 1. IO, snd V1 for changes of owner,
(Date) well name or numbder, or transporter, or other such chenge of condition.

Sepsrate Forms C-.104 must be filed for each pool in multiply
comoleted weils.




