STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 to01e8 sesUINLR Revised 10-01.78
Sutaieut o OlL CONSERVATION DIVISION Format 080143
tamra rg age 1
s P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LCAND OFF 8
taa vem 28
sas | REQUEST FOR ALLOWABLE
orenaTOn . AND
'A“-‘L"—‘"“-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
[Weosonis) Tor liling (Check proper bos) Other (Please expian)
New veti Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiorion on Oey Gos for E1 Paso Production Company
Change ivONGMOOpeTatorshify  Cesinghesd Ges Condensere

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

1. DESCRIPTION OF WELL AND LEASE

Leosse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Howell 1A Blanco Mesa Verde State, £ederst e Feo SF 078566A
Location
Unit Letier E : 1500 Fest From The North Line end 915 Feet From The West
Line of Section 35 Townshis 28N Range 8W . NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportet ol Cil | or Conaenaate X3 Asa:ess (Give address to which approved copy of this form i1 1o de seat)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

¢ Address (Cive address (0 wAicA approved copy of tAts jorm i3 (0 be sent)

Neaw ol Authorizes Transporier of Casinghead Gas [ ot Ory GasiX]
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
| I8 gan actuaily :onnfc}o'd? . . 'lhon

. — .
it well produces oil or liquids, ,unis Sec. [ Twp.  Rge. )
give location of tanzs. ' B 35 | 28N: 8W

L T Ao oot foroy. SR N

If this production i1s commingled with that {rom eny other lease or pool, give commingiing order number:

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

V1. Cﬁnnnc,xn: OF COMPLIANCE QlL CONSERVATION DIVISICN

ny -ty
[ heteby certify thac the rules and regulations of the Qil Conservacion Division have || APPROVED N ' - , 19
been complied wich and that the infocmaton given is true and complete to che besc of /j
my knowledge and belief. a8y . e O N E’\/ ; <~
[ ~
¢ 2

— TITLE GURERVISION-DIEo TS

This form le to be filed la complisnce with myL £ 1104,

If this ls & request for allowable (or & newly drilled or deepenec
well, this form dust be eccompanied by & tadulation of the devisticn

(Signaiwre)
Drilling Clerk tests taken on the well ia sccordance with AUYLE 1114,
- (Title) All sections of this form must be fillad out completely for allowm
11-1-86 abie on new and recompleted wells.

FIll out only Sections I, II. (I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be (iled for each pool in multiply
"It comoleted wells.

(Dete)




