STATE OF NEW MEXICQ
ENERGY anp MINERALS OEPARTMENT

Form C.
0. 00 corrre senttete ﬁ:v::n 1::0,.7‘
T e OlL CONSERVATION DIVISION Format 060143
"T7%7] Page
e P O.BOX 2088
v.0.0.3. SANTA FE, NEW MEXICO 87501
LCAND OFFICS
TRANSPOATERN :'.: -
— ' REQUEST FC:: DALLOWABLE .
Lononavion eorice
l""""“' Sere AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
"Hessen(s) lar liling (Check proper beos) Other (Plesse espiain)
New welt Change ia Trensparter of: Meridian O0il Inc. is Operator
Recompiorion oun Ory Ges for E1 Paso Production C
Chenge mmOperatorshiE Castnghoed Ges Condensete | onpany

f change of swmershis €ive "en® £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

FLesss Name Weil Neo.] Pool Name, Including Formation King of Lease Leass No.
Howell G 2 Blanco Mesa Verde State, (ederat §r Foo NM 09717
Locetion
Unit Letrer c : 1180 o0t From ‘l’ho—Ner_tE_L'm. end 800 Feet From The West
Line of Section 7 Township 30N Range 8w . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cll ot Conaensate ! g Adaress {Give address o wAich approved copy of this form 13 10 de¢ sent)
Meridian 0il Inc P, O, Box 4289, F gtaon, NM
- : armin 87499
Neme of Authorized Tranaportiet of Casinghead Cas G ot Oty Gas uﬁ Address (Give address (0 wAicA approved copy of tAis 1orm i3 10 e sent)
El Paso Natural Gas Company " P. O. Box 4289, Farmington, NM 87499
If well produces oil or liquids, . Unat , See. "Twp.  Rqe. 1s g3s actudily connected? - #hen i peii
give location of tanks. » C 7 ' 30N 8w !

1{ this proeduction is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE i
AR
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED . 19
been complied with and that the information given 15 true and complete to the bes of e S
my knowledge and beiief. ay
TITLE e

This form is to be filed la complisnce with RULE 1104,
If this {s & request for allowable {or @ newly drilled or deepenec

-

(Signatwe) well, this form must be accompanied by & tabulstion of the deviatica
Drilliﬂ Clerk tests tsken on the well la sccordence with ARULE 119,
- TTitle) All sections of this form must be filled out complately for ellows
' sble on new and recompleted wells.

-1-86
. Fill out only Sections I, UI. I, and VI for changes of owner,
(Deste) . u well name or numbesr, or uuupmn.u other such change of condition.

Separate Forms C-104 must de [lled for each pool in u\uluply
" eomelcud waelila.



