STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C.104

®D. 80 ¢80100 sestrene Revisea 10-01.78
OTNeuT 10u OIL CONSERVATION DIVISION Format 080143
SANTA PR e
T P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO O P ICR
TRAnsFORYER on
eas REQUEST FOR ALLOWASBLE
oPgmaYOn AND
,A“M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operever

Meridian 0il Inc.
Addross

P. 0. Box 4289, Farmington, NM 87499
[Reoson(s) lor liling (Check proper bos)

Other (Please expiain)

New wets Change in Trensserter of: Meridian 0il Inc. is Operator
Recompiotion . on Ory Ges for E1 Paso Production Company
Chenge inOMNNIOpETratorship | Cesinghesd Ges Condensete -

1f change of ownership give name
and uddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

[1. DESCRIPTION OF SE _
Lessne Name Well No.| Pool Name, Including Formation Kind of Lease Legse No.
Howell E 1A Blanco Pictured Cliffs State, (ederal §r Fee NM 012708
Locumion
Unit Lettor D 990 Feeot From The North Line and 990 Feet From The West
Line of Section 29 Township 30N Range 8W , NMPM, sSan Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noma ol Authorized Treusporter ot Cll : or Conaenaate ;Xj Azaresa (Give address to wAich approved copy of this form «a 10 de sent)

Meridian 0Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
ot Dry Gas i | Address (Cive address t0 which approved copy of tAts form i3 (0 be sent)

Nemo of Authorized Transporiet of Casingneas Gas [am]
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Is gas actugdily connected? ,.,,.,,,,l,gwm-,—..‘:' \
[

. Unit , See. ITwp.  Rge.

If well produces otl or liquids,

. D 1 29 ! 30N 8W

If thin production is commingied with that from any other lease or pool, give commxﬁgling order number:

give location of tonks.

-

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

V1. CERTIFICATE OF COMPLIANCE OlL CONGERYATGH DivisioN
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED G ; .19
been complied with and that the informacion given is true and compiete to the best of =7, Ly .
my knowledge and belief. BY Dot Y
T CLATAITTH S
e - TITLE ——
% / /
/ ’ / : : This form is to be filed ln compliance with RUL € 1106,
\—é%’“““ If this ls & request {or allowable for & newly drilled or deepenec
. (Signatwre) well, this form must be sccompanied by a tadbulstion of the devtatica
Drilling Clerk tests tsken on the well in sccordance with AuLE 11y,
= (Tle) BT — All sections of this form must be fllled out completely for sllows
11-1-86 AT R, able on new and recompleted wells.
Y Fill out only Sections I, II. I, snd VI for changes of cwner,
(Dete) ‘Well name or number, or transporter, of other such change of condition

Y Separate Forms C-104 must be flled for each pooi in multiply
eémolcud wella.
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