STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT )
orm C.1
09. 00 100140 SUSLCO Reviseg ::01-70

SCULCTT OlL CONSERVATION DIVISION Fomar 060143
P. O BOX 2088

s
v.8.0.4. SANTA FE, NEW MEXICO 87501

LAND OFPCE

o

TIE REQUEST FOR ALLOWABLE

orgRaYON - AND

.I___'-m"- sovice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.

Addrese

P. O. Box 4289, Farmington, NM 87499
[Weason(s) Ter Tiling (Check proper bou) Other (Please expiain)
New veoll Cheange ta Trensperier of: Meridian Oil Inc. is Operator
Recomplotion 8 ou Ory Ges for E1 Paso Production Company
Change wONSMINIOpeTatorship_] Cesinghesd Ges Condensete |

taamronren

U change of oameroni Sowmer  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.] Pool Namae, Including Formation Kina of Lease Cease No.
Howell D 1 Blanco Mesa Verde State, federeal s Fee SF (078387
Locstion
Unit Lettor M H 990 Feet From Tho_wfmo and 990 Feet From The west

Line of Section 28 Township 31N Ranqe 8W . NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Treusporter o: Cll : or Conaensate ! Aag:ess (Give address to which approved copy of this form 15 1o be seat)

Meridian 0il Inc. P, O, Box 4289, Farmingtan, NM 87499

Neme of Authoeized Transporter ot Casingheaa Gas 6: ot Oty Cas @L | Address (Give address (0 whicA approved copy of tAis form 13 to be sene)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
| Unat , Sec. CTwe. " Rge. | {8 gas actuaily connecied? | #hen .

It well produces oil or liquids, e T T T

give location of tanks. ' M 28 ! 3lNi 8W

"

1{ this production is commingled with that from sny other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION QIYISION
T My
[ heteby cerufy that the rules and tegulations of the Oil Conservation Division have || APPROVED - . 19
been complicd with and that the informaton given 1s true and complete to the best of - . . IS o
my knowledge and belief. By . £t o s oy
SUDT . WY ey ,,,_',
T ST TITLE Mefceva LA DIoTRIGE S S
/ / / This form is to be flled ln complisnce with muLE 1104,
Y il % If this 1s a request for allowable (or 8 newly drilled or deepenec
h (Signaiwe) well, this form must be accompanied by & tabulstion of the deviaticn
Drilling Clerk tests taken on the well ia accordance with AYLE 11V,
- (Tiile) All sections of this form must be fllled out completely for silowe
11-1-86 joroe sble on new and recompleted wells.
| S § Fill out only Sections I, U1, IO, end VI for changes of owner,
(Dese) Tl T well name or number, or transporter, of other auch change of condition.
. Sepatate Forms C-104 must de flled for each pool in multiply
T PRI | comoleted weils.
T o el



