Mo

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT :
\ Aorm C.104

0. 00 190140 BesUNES \ lovised 10-01.78

Soitoviies OIL CONSERVATION DIVISION 2rmet 080183

SAmTA P8 age 1
L&

“.8.0.8.
LAND OF P ICE

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

on,

eas | REQUEST FOR ALLOWABLE

TaansronYER

OPENATOR . AND

|I____.._!"'°""‘“ CIT AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Ol.l’“
Meridian 0il Inc.

y - ——
P. O. Box 4289, Farmington, NM 87499

[ Hesson(s) loe liling (Check proper bou) Othet (Plesse expisn)

New Veoil Chenge ia Trensperter of: Meridian 0il Inc. is Operator

Recompiorion on Cey Ges for E1 Paso Production Company

Change wONtiNIOperatorship ) Cesinahesd Ges Condensete |

:ﬁh;':,::::r,mr::,‘;?,:,m!il Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF M A __ _
Lecss Nesw well Ne.| Pool Name, including Formation Kind of Lease Lease No.
Howell L 3A Blanco Mesa Verde State, ederai gr Fee SF 078385A
Locstion
Unit Letier F : 1700 Feet Fram The North Line and 1460 Feet From The West
Line of Section 35 Townahip 30N Ranqe 8w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Transporter ot Cll or Conaensate X Aza:zess (Give address (o which approved copy of this jorm ia (0 be sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Autharizea Transportet of Casinghead Cas ] or Oty GasiX] l Address (Give address to whicA approved copy of this jorm 13 to be sens)

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

‘ M Nhen: . Ty --w,,ﬂ-«r"-s
{1 well produces otl-or 11quids, , Ut  See | |8 gas actuaily connecied? whe =

qive location of tants. .' F : 35 'L 30N 8W '

If this production 18 commingled with that from any other lesse or pool, give commingling order number:

T -,

T WP, ‘ Rge.

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERMATION CIVISION

I heteby cerufy chat the rules and regulations of the Oil Conservation Division have |! APPROVED . 5 . 19
been complied with and that the informauon given 1s true and complete to the best of A oL
my knowledge and beiief. By . N .
SUILnviD ot Dioikillns &
//—\ TITLE
This form is to be (iled in compliance with RULE 1104,
1f this ta & request for allowadle {or & aewly drilled or deepenec
(Signaiwe) well, this form must be accompanied Dy & tabulation of the deviatica

tests taken on the welil ia sccordsnce with AULEL 111,

Drilling Clerk
All sections of this form must be {Lied cut compietely for allowe

(1"].“-‘.].1—86 able on new and recompleted wells.
Fill out only Sections 1, 1. I, and VI for changes of owner,
(Date) well name or number, or transporter, oF other such change of condition.

Sepsrate Forms C-104 must de (iled for each pool in multiply
‘completed weils.




