STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.104
0. 8¢ ¢90118 Setiee Revisea 1001.78
Susraieution OlL CONSERVATION DIVISION pormat 0s0183
sAmvrA re e !
— P. 0. BOX 2088
v.8.08. - SANTA FE, NEW MEXICO 87501
LANDO OFPICR :
TRANSPORTER il
sas | REQUEST FOR ALLOWABLE
OPERATOR . .
PAGAATYION G99 IC ANO
~I———'r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorer
Meridian Oil Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1nnn(l) Tor tiling (Check proper box) Other (Plesse expiain)
New Well Change ia Transperter ol: Meridian 0il Inc. is Operator
Recompiotion on Dey Gas for E1 Paso Production Company
Chenge wOWtIINIOpETatOTShip_J Casinghesd Ges Condensate |

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

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, (ncluding Formation Kind of Lease {Lease No.
Howell 47 Blanco Mesa Verde State, Kederal of Fee SF 078566A
Locstion
Unit Letter J : 1690 Feet From The South Line and 1780 Feet From The East
Line of Section 27 Townahip 28N Range 8W . NMPM, San Juan County
ITIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorited Tronsporier ot Cll : or Conaenaste m Aaa:ess {Give address to which approved copy of this form s to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Name of Authosized Transperiet of Casinghead Caoz_ i ot Ory Gas lzl Address (Cive address to whicA approved copy of tAis jorm 13 10 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
; Unst , See, Pl wp. ' Rge. Is q3s actuauly connocud? e ~h¢n

{{ well produces otl or liquids, e T

give location of tanzs.

|
"

Log v 27 ' 28N' 8W

1f this production is commingled with that (rom sny other lease or pool, give commingling order number:

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

VL Cﬁgnnc,\n; OF COMPLIANCE OIL CONSERVATION DKVISION

NGY - T
I hereby certify chat the rules and regulations of the Oil'Conservacion Diviiiog have || APPROVED , 19
been complied with and that the informacion given is true and complete to the bqse of . N 7
& i :
my knowledge and beiief. ; By . G S G sy
TITLE Sy ISI0H DISTHICT # &

This form ie to be {iled in complisnce with RuULE 1104,
If this ls & request for allowable (or & aswly drilled or despenec

(Signatwe) well, this form muast be sccompanied by & tabulstion of the deviaticn
Drllllj Clerk tests teken on the well ia sccordance with auLL 111,
- (Title) All sections of this form must be fllied out completely for allow=
11-1-86 able on new and recompleted wells.
Fill out only Sections I, 1. [I., end VI for changes of owner,
{Date) well name or number, or transporter, or other such chenge of condition.

Seperate Forms C.104 muet be filed for each poal in multiply
cempleted wells.



