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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
Meridian 0il Inc.

y v~
P. O. Box 4289, Farmington, NM 87499

Reoson{s) Tor liling (Check proper bou)

Other (Plesse expiain)

New votl Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recomplotion g O Ory Ges for E1 Paso Production Company
Chenge iwOtMIIOPETAtOTShif ] Cesingheond Ges Condensere 1

and address of previous owner

e apse ol ovmership Give ne™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF V ASE _
Lesse Name well No. Pool Name, including Formation Kind of Lease Lease No.
Howell E 1 Blanco Mesa Verde State, Federet of Fee NM 012708
Locstion
Unit Letter M H 790 Feet From Tho_i)_u_tlfxno and 790 Feet From The West
Line of Section 29 Township 30N Range 8W , NMPM, San Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trensporter ot Cli or Conaensate X

Meridian 0il Inc.
Nemw of Authorized Tranasporter of Casingheaa Caas D

El Paso Natural Gas Company

ot Ory Gas |ﬁ

Adaress (Give address to wAich approved copy of this form 14 to be sent)

P. 0. B Farmin 87499

Address (Cive address (0 whicA approved eopy of this jorm i3 (0 e seng)

P. O. Box 4289, Farmington, NM 87499

| Unat

' M '

) See,

29

P Twe. , Rge.

30N’ 8w

{{ well groduces oil or liquide,
Qive location of tonts.

|8 g3s actuaily sonnesied?. ... .. #hen . [N

If this preduction 18 commingled with that [rom any other lease or pool, give commingling order number:

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

[ heteby ceruify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my kanowledge and belief.

(Signatwre)
Dril ling Clerk
{Tlule) IR

(Dase) K

...,.
B e
Lo
—

oL CD!}I\?{%\?VAIION DIVISION

- men
APPROVED » 19
-7
v Beend Gl [/
TitLeg _ SUPERVISION DISTRICT # 3

This form is to be filed ln compliance with muLE 1104,

1f this 1s a request for allowable (or 8 newly-drilled or deepened
well, this form must be sccompanied by a tabulation of the deviatica
tests tsken on the well ia sccordance with AULE 111,

All sections of this form must be {liled out completely for allowe
able on new and recompleted wells.

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

Separete Forms C.104 must de (iled lor each pool in multiply
moleted weils.



