STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 (90100 SECANTE Reviseq 10-01-78
" :;‘::"‘"'“' OlL CONSERVATION DIVISION :°’"‘"°""3
- Qe |
s #. O. BOX 2088
v.5.0.8. . SANTA FE, NEW MEXICO 87501
CAND OFPFICE8 :
TaanssonreEn :';
—— _ REQUEST FOAZ DALLOVABLE .
‘A
l""‘"‘"‘" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorar
Meridian 0il Inc.
y v~ —
P. O. Box 4289, Farmington, NM 87499
Resson(s) lor liling (Check proper bos) Other (Plesse espian)
New voil Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompiotion ) on Dry Ges for E1 Paso Production Company
Chenge inONEMINNOpeTatorshif | Cesingheed Ges Condensete |

f change of ovmershis €ive 2e™* E1 Paso Naturai Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.] Pooi Name, including Formation TKind ol Lease Tecse No.
Howell C 4 Blanco Mesa Verde State, {ederat g Fee SF 078596
Locerien
Unit Letter M H 933 Feet From The _ South Line and 931 Feet From The West
Line of Section 18 Tawnahip 30N Range 8SW . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trenaportief ot Cli : or Conaensate ! Aac:ens (Give address 0 which approved copy of this form 15 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authotizes Transpariet of Casingheaa Cas [ or Cry Gasid] Address /Cive address 10 which approved copy of tAis 1orm is (0 de sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
L Unit , See, P wp. ‘Rqe. Is gas actuaily connected? . - Mhen - FEURER

if well groduces oil or liquide, '

qive location of tancs. ' M 18 : 30N 8w '

1f this production is cammingled with that from sny other lease or pool, give commmgnngkordu number:

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION, DIVISION
X s

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED A . 19
been complied with and that the information given is true and complete to the best of -7 < . #
my knowledge 1nd belief. 8y Ed g i i

TITLE SUPLEVILION S1sTgiICT Eo

- . )
‘ /
\_/ 7 // / . Thie form is to be filed la compliance with muULE 1104,
Z . . 1f this 1s e request for allowable (or 8 aewly drilled or deepenec
: (Signaiwe) well, this form must be sccompanied by o tabulstion of the devistica

Drilling Clerk tests taken on the well ia accordance with AULE 14,
All sections of this form must be filled out completely for allow

{Tlu_hl/- 86 able on new and recompleted weila.
Fill out only Sections I, 1. I, and VI for changes of owner,
(Dese) well name or number, or transporter, of other such change of condition.
“ Separate Forms C.104 must de flled for esch pool In multiply
‘Il comoleted wells.



