STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
9. 00 00140 SetareRe Reviseq 10-01.78
SetneuTion OIL CONSERVATION DIVISION Format 060143
SAmTA PR P.g. '
T P O. BOX 2088
v.t.oa. : SANTA FE, NEW MEXICO 87501
LANG OFFIC8 :
taamsroaren on
sas | REQUEST FOR ALLOWABLE
OPERATYON . AND .
|ﬁ
I"'“'“"’" e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
w
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
Reason{s) Tor liling (Check proper bou) Other (Please explain)
New Wetl Change in Trensperter of: Meridian 0il Inc. is Operator
Recomplotion g O Ory Ces for E1 Paso Production Company
Change 1OWMINIOPETatorshif | Cesinghosd Ges Condensete -

’.',,:":::,',::::’::::';:.’:‘:,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

II. DESCRIPTION OF W SE
LLesse Neame Well No.} Pool Name, incluting Formation Kind of Lease Lease No.
Howell M 1A Blanco Mesa Verde State, {ederal §¢ Foe NM 012708
Locstion
Unit Letter N H 810 Feet From The __E_O_U_Q_L.mo end 550 Feet From The West
Line of Section 31 Townahip 30N Range 8W . NMPM, San Juan County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Cil : ot Conaensate m Azaress (Give address (0 wAich approved copy of this form s to de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Aulhuuuﬁﬁcnlnnﬂ of Casinghead Gas ] ot Oty Cas :zi Address (Give address 10 wllgh approved copy of tAis 10/Mm 18 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmmgton , NM 87499
Unst , See, " Twe. ' Rqe. |8 gas actuaily connected? . . , ¥hen .
' . » 1o, e, 'ﬁq"ﬁm—‘ .

If weil produces oil or {iquids,

qive location of tanks. N ! 31 , 30N 8W

1 this production is commingled with that from any other lease or pool, give commingiing order number:

"

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

V1. CERTIFICATE OF COMPLIANCE B olL CONSE?VAT!ON 'DIVISION
-~ Na N q
[ heteby certify that the rules and regulations of the Qil Conservation Division have || APPROVED . 19
been complied with and thae the information given s teue and complete to the best of j
my knowledge 1nd belief. a8y . 1 Ay 3
TITLE SUPERVISION DISTRICT # 3

This form is to be (iled in compliance with mulL & 1104,
- 1 thia Is a requeast {or allowable {or s newly drilled or deepenec
(Signaiwse) ‘R well, this form must be sccompanied by s tadulation of the deviaticn

Drilling Clerk tests taken on the well ia accordance with AyL L 1114,
- All sections of this form must be {lled out completely for allowe
sble on new and recompleted wells.

“ Fill out only Sections 1, !I. IO, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de filed for each pool in multiply
comoleted wells.



