STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

orm C.104
0. 00 corrse srettete Reviseq '10-01.73
SCILL T OlL CONSERVATION DIVISION pormat 060143
v P O. 80X 2088 ¢
v.0.0.48. SANTA FE, NEW MEXICO 87501
“AND OF 7 ICS
TRansFORYERN on
eas REQUEST FOR ALLOWABLE
orgRaTOn AND
[enenarion evvicy
l"“'"“" L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addveose

1:;-.(:) ter filing (Check proper bou)

Other (Please espiain)

New woil Cheange ia Trensparter ofs Meridian 0il Inc. is Operator
Recompiorion L OH Ory Ges for E1 Paso Production Company
Change OHNMMINOpETatOorship | Casinghesd Ges Condensete

U chonge of ommerh e e~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

and address of previcus owner

1. DESCRIPTION OF V SE _
Lesas Name well Ne.}] Pool Name, Including Formation Kind of Lease Leaee No.
Howell J I 4A Blanco Mesa Verde State, {ederat §r Fee NM 010468
Loecation
Unit Letter C : 860 Feet From Thc__NOEEII_ L.tno and 1525 Feet From The West
Line of Section 3 Township 30N Range 8W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Transporter o1 Cil ot Conaensate L

| Aaaress (Give address 0 which approved copy of this form s i0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmip 87499

Neme of Autherized mn-nnof of Casingnhead CGas D ot Cty Gas @ " Address (Cive address t0 wAicA approved copy of tAts form 13 (0 be sent)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499

1f well produces oil of liquids, : Unit , See, ' Twp. ' Rge. | 18 gas actuaily ccnn}'ct.{{ (When

give iocation of tancs. 'C L 3 'L 30N' 8w ," 1 T TR T YN

1{ this production 18 cammingled with that from any other lease or pool, give commingling order number:

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

I hereby cerufy that the rules and regulations of the Oil Consetvation Division have

been complied with and that the informauon given is true and complete to the best of

my knowiedge and belief.

; (Signaiwre)
Dril llng Clerk
(Title)
-1-86

(Deate)

OIL CONSERVATICON DIVISION

NV =T e
APPROVED .19
8y el \ p/) )/
TITLE SURBRVISIOGN DISTAICT # 3

This form is to be flled ln complisnce with muL Z 1104,

If this 1s a request (or allowable (or &8 newiy drilled or deepenec
well, this form muat be sccompanied by s tadulstion of the devisticn
tests taken on the well ia accordance with AULE 111,

All sections of this form must be {Uled out completely (or allows
able on new and recompleted wells.

Fill out only Sections I, I, IO, and VI {or changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C.104 must be (lled for each pool in multiply
comoleted u_oll..



