£,

STATE OF NEW MEXICO | . /
ENERGY ano MINERALS OEPARTMENT
Form C.104

20. &6 10550 StCEiNNCS
Revised 1001.78

“_:;'::"‘"'“ OlL CONSERVATION DIVISION Sormat 060183
v P. ©O. BOX 2088 e
v.s.0.a. . SANTA FE, NEW MEXICO 87501

LAND OFPICE

on,

eas | REQUEST FOR ALLOWABLE

OPgRAYON . AND

'—"M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?M’“.

Meridian 0il Inc.
Addrese

P. O. Box 4289, Farmington, NM 87499

Hoosen(s) lor tiling (Check proper bou) Other (Please expiain)
New Vol Change i Trensparter of: Meridian 0il Inc. is Operator

Recompiotion g OM Ory Gas for E1 Paso Production Company
Chenge 1OWMINIODETALOTShip | Castnohesd Ges Condensate -

TRansronYEn

1f chenge of ownership give narme

and sddress of previous owner El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V ASE .
Lesae Name Well Ne. | Pool Name, inciuding Formation Kind of Lease Lease No.
Howell L 2 Blanco Mesa Verde State, [edersi yr Feo SF 078385A
Locstian
Unit Letter A : 990 Feet From The ___NOI'th (ine and 990 Feet From The East
Line of Section 25 Townahip 30N Range 8W . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Transporter ol Cil : or Conaensate '8 ] Aza:ess (Give address i0 which approved copy of this form 18 0 be seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Authecized Transporter of Casinghead Cas D ot Oty Gas |§[ Address (Cive address (0 whwch approved copy of tAis form 13 (0 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
; Unit , See, F Twe. ' Rqe. |8 Qas actuaily connected? B ~hen - .

If well groduces oil or liquids,

give location of tanxs. ' A ' 25 ; 30N°' 8W

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

f
i

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

VI. CERTIFICATE OF COMPLIANCE - oL CONSER\VATJON DIVISION
it
[ heteby cerufy that the rules and regulacions of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given is true and complete to the best of —1 L~
my knowledge and belief. ay . 25 e’ h) Q"JZA'{"
— SRVISION DiSTRICT # 3
e 2 o TITLE SUPE -
i ) W This form is to be filed in compliance with auL g 1104,
: ‘W@ = . If this Is a requeat for ailowable (of 8 newly drilled or despenea
. (Signaiwe ) well, this form must be sccompanied by a tadbulation of the devisticn
Drilling Clerk tests taken on the well in sccordance with RyULE 119,
- (Title) —— All sections of this form must be fllled out completely for ailows
11-1-86 sble on new and recompleted weils.
s Fill out only Sections I, II. III, and VI for changes of owner,
(Date) 1 well name or number, or transporter, or other such change of condition.

B Separste Forms C-104 must de [lled for each pool in muiltiply
eomol«“ walls.

i



