STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT .
Form C.104

9. 60 (00040 SestIge Revisea 100178
oniniouTion OlL CONSERVATION DIVISION Format 08014
CANTA FE Page s
e P. 0. 8BOX 2088
v.0.0.5. SANTA FE, NEW MEXICO 87501
»AND OPPICE
TAANSPORYEN Rl
sas | REQUEST FOR ALLOWABLE
oPENAT ON - AND
I""“"m'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoter
Meridian 0il Inc.
y "
P. O. Box 4289, Farmington, NM 87499
"Reesen(s) for Hiling (Check proper beu) Other (Plecse expiain)
New vetl Cheanee 1a Transperter of: Meridian Oil Inc. is Operator
Recompiotion ' on Ory Gos for E1 Paso Production Company
Chenge inOWbtiseNOperatorship _J Cesinghoud Ges Condensete |

:',,:":::,::::f:::::';:,‘;?,:,‘"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 37499

T1._DESCRIPTICIN OF V : ASE _
Lesse Neme wWeil No.| Pooi Namae, (ncluding Formation Kind of Lease Lease No.
Howell 3A Blanco Mesa Verde State, {ederat §r Fee SF 078566A

Locstion

1830 South | s.eane 800 Feot From The East

Unit Lettor I H Feot From The

Line of Section 34 Township 28N Range 8w . NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name al Authorizes "‘mnsponot o4 Cli ,.__, ot Conaensate zj | Adaress (Give address 0 wAicA approved copy of this form 15 t0 be seat)

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

Name of Autherized Transporter of Casinghead Gasi_|  or Ory CasiX] i Address (Cive address 10 which approved copy of this form 13 io de sens)

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

K . TS "Rqe, | is gas @ Nhon
It well groduces oil or 1iquids, , Unit ) Sec  TwB ,Rqe 9as actuaily connegied? ..., v

qive location of tanks. I ! 34 | 28N 8W !

1f this production ts commingled with that from any other lesse or pool, give commingiing order number:

AR e T T X

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

V1. CERTIFICATE OF COMPLIANCE
- foce
[ heteby cerufy thac the rules and regulations of the Qil Conservation Division have APPROVED , 19
been complied with and that the information given is true ana complete to the best of s ~ ]
my knowiedge and belief. 8y . LD I et PO,

SUPERVISION DISTHRICT # &

- e TITLE

This (orm is to be f{lled Ln complience with suL EZ 1106,

. // /". '
(o r K Ak "
- o2 If this is a request.for allowable (or & cewly drilled or deepenec

(Signaiwre) well, this form must be sccompanied by 8 tadulation of the deviaticn
Drilliﬁg Clerk tests taken on the well la accordance with AyLEK 11,
- (Tile) All sectiona of this form must be fliled out compistely for ailowe
1-1-86 IE"”"A T2 7o - b sblepea new and tecompleted weils.

out only Sections I, II. U, and VI for changes of owner,
@ or number, or transporter, of cther such change of condition.

rate Forms C.104 must be filed for each pool in multiply
oo eomaht“ wells.

(Date) i - wollk ()




