STATE OF NEW MEXICQ

ENERGY ano MINERALS DEFPARTMENT )
orm C.lo‘
0. 00 49040 Sestivee Reviseq 1001.78
OLITT OlL CONSERVATION DIVISION pormat 080143
SANTA PR (TR
e P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LCAND OFPFICR
tRamsrORYER ot o
eas | - REQUEST FOR ALLOWABLE
oPERATOR . AND
l""‘"w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w ———
Meridian 0il Inc.
Addreoss
P. 0. Box 4289, Farmington, NM 87499
Weason(s) Tor liling (Check proper bos) Other {Please expiain)
Neow Vet Change ia Transperter of: Meridian Oil Inc. is Operator
Recomplotion oun Ory Ges for E1 Paso Production Company
Change iwCHtiNIOperatorship | Cesingheed Ges Condensete

'.',,:":::,'.:.‘ ::::::‘::,':.',.:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE —
Leese Nesw welli Ne.| Pool Name, Inciuding Formation Xind of Lease Leaas No.
Howell 2A Blanco Mesa Verde State. (ederal §r Fee SF 078566A
Locstion
Unit Letter E : 1450 Feot From Th-__N_Q_r_:-ll_ Line and 790 Feet From The West
Line of Section 26 Townehip 28N Range 8W . NMPM, San Juan Caunty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter oi Cli or Conaensate X7 Ada:ess (Give address 10 wAich approved copy of thig form i1 1o de sent)

Meridian 0il Inc. P, 0, Bo Farmington, NM 87499
Neame ol Authoeized Tmn-penof af Casingheaa Cas G ot Oy Gas) ! Address (Cive oddress (0 wAicA approved copy of tAts 1orm (3 (O be senc)

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

N N ! aP. - .o When
{l well groduces oil or liquids, , Unas 1 See ’ | 18 338 actudily cennecie v ws.‘—vngv-’x‘/"?‘, e
qive location of tanks. ' E L 26 : 28N ' 8W

[
1{ this production 1s commingied with that from any other Lease or pool, give commingling order number:

' Rqe.
'

-

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

V1. CERTIFICATE OF COMPLIANCE ol CUNlﬁrEﬁ,VA'I;IQQ’Jb%IVISION
LR N o]

[ hereby certify chat che rules and regulations of the Oil Conservation Division have || APPROVED - . 19
been complied with and that the informaaon given is true and complete to che best of -7 CN T L'_/
my knowledge and betief. ay o Lt

TITLE SUPERVISION DISTRICT # B

This (orm is to be (iled Ln complisnce with mutL & 1104,
If this is & request for allowable (or 8 aewly drilled or deepenec
{Suunn) well, this form must be accompanied by s tadulation of the deviaticn

tests taken on the well La accordance with AyYLE 111,

Drillin ng Clerk
- (Tile) All sections of this form must be fliied out completely for allows
11-1-86 sble on new and recompleted wells.
. . Fill out only Sections I, II. I, and VI for changes of owner,
E‘ { TN e T well name or number, or tranaporter, of other such change of condition.
Eha Sepsrate Forms C.104 must de (lled for each pool in multiply

comoleted wells.



