STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. 00 40100 segaIvee Reviseq 10-91.78
u_:;'::"‘"“" OlL CONSERVATION DIVISION ::’"""“"‘“
Tee P O. 80X 2088 o
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSFORTER o
a8 REQUEST FOR ALLOWASBLE
oOrgRATOR AND
PRONATION PP ICE
;————— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Address

Weosonis) for liling (Check preper bou)

Other (Please espiain)

New weli Change ia Trensperter of; Meridian 0il Inc. is Operator
Recompiotion . on Dry Gas for E1 Paso Production Company
Change ORtMINNOperatorship J Cesinghesd Ges Condenaate -

1f cheage of ownership give nsrve
and address of previous owner

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

I1. DESCRIPTION OF V ASE -
Lesse Name weli No.| Pool Name, including Formation Kind of Leasne LLease No.
Howell A 3 Blanco Mesa Verde State, Federat pr Fee SF 078580
Locsilen
Unit Letier M 890 Feet Fraom The South Line and 890 Feet From The WeSt
Line of Section 4 Township 30N Ranqe 8W , NMPM, San Juan County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Cii '_‘ or Conaenasate |

Azazess (Give address to whicA approved copy of this Jorm 13 i0 be sent)

Meridian 0il Inc. P, O, Box 4289, Fa 87499
Name of Autherizea Transporter of Casinghead Cas D ot Oty Cas :E Address (Cive address t0 whicA approved copy of tAis form i3 (0 be sen)
El Paso Natural Gas Company - P. O. Box 4289, Farmington, NM 87499
1 well groduces ol or Liquids, : Unit , See. '.‘wv , Rqe. Is Qa8 actugily connectlea? o Nhon U
give location of tanzs. : M 4 : 30N ' 8W c

If this production 18 commingled with that {rom eny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have

been complied wich and that the informacion given is true and complete to the best of

my knowiedge and beiief.

o )

/ / /\/

[t L et

(Signatwe)

Drill;Eg Clerk

(Tlle) L=
1-1-86

(Dare)

QiL CONSER{VATION DIVISION

i\i -

APPROVED '

a8y

1?*“*

S T L S FO SIS A P!

TITLE

This (orm s to be filed la complisnce with myL € 1104,

If this is & request {for allowable (or & aewly deilled or deepenec
well, this form must be sccompanied by s tadulation of the deviatica
tests taken on the well ia sccordance with RULE 111,

All sections of thia form must be (Lied out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, U, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C.104 must de (iled for each pool in multiply
camoleted wella.




