STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
s, 8¢ 107100 Srstrote Revised 10:01.78
Swinieurion OlL CONSERVATION DIVISION Format 080183
SanTA FE Pege 1
— P. O. 8OX 2088
v.t.0.s. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRamsrOnTER o
sas ) REQUEST FOR ALLOWABLE
oPERAYOR . AND ’
| PARGA AV ION OFP
I———’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaves
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
"Reoson(s) I liling (Check proper bou) Other (Please expiasn)
New well Chenge ia Transperter of: Meridian Oil Inc. is Operator
Rovompiotson o Ory Ges for E1 Paso Production Company
Change ORBUNOIOpETatorship ) Cesnohesd Ges Condensete -

‘n'n:h::d.:':: ::::::'::.':?n:rmﬁl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neame weil No.| Pool Name, Including Formation | Kind of Lease Lease No.
Howell E 2 Blanco Mesa Verde State, [ederat pr Fee SF 079511
Locetion '

Unit Letter A H 990 Feet From The ___N_Oﬁh__ﬁxno and 930 Feet From The East

Line of Secuion 14 Township 30N Ranqe 8W , NMPM, San Juan County

ND NATURAL GAS

Aaa:ess {Give address to0 wAich approved copy of tAis form 3 (0 be sent)

P. O, Box 4289, Farmipgton, NM 87499
' Acdress (Cive address to wlnf.h approved copy of tAts [0rm 13 10 be senc)
P. O. Box 4289, Farmington, NM 87499

| I8 G338 actudily connected? - T «hen

e ot e L
] AT b
n

IIl. DESIGNATION OF TRANSPORTER OF OIL A

Name of Authorizes Transporier ot Cll or Conaensate

Meridian Oil Inc.

Name ol Authorized Tranaporter ol Casingheaa Gnoz_ j ot Oty Gas vﬁ
El Paso Natural Gas Company

“uUn See.
1 well groduces oil or llquids, Uit !

give location of tanks. ! A ! 14 ; 30N+ 8W

If this production 18 commingled with that from any other lease or pool, give commingling order number:

=

T WP, . Rge.

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

v Ly

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED , 19
been complied wich and that the informadion given is true and complete to che best of T
my knowledge and belief. 8y
N . TITLE
/ 4 ,,&4" _
Vs g 4 This form is to be (iled ln compliance with RuL & 1104,
CAA . / If this ts & request for allowable (or & aewly drilled or deepenec

(Signatwre) weil, this form must be sccompanied by @ tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with AULEL 11V,

All sections of this form must be fliled out completely for allows

{11.1“:.1,-86 e able on new and recompleted welils.
,'Kf” e Fill out only Sections I, II. IO, and VI for chenges of owner,
(Dete) 2 well name or number, or \un-mn.ev other such change of condition.
= Separate Forms C.104 must de flled for each poal In multiply

comoleted waeila.



