STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT
Form C.104
90. 80 ¢09100 10 LINCE n.v"“ ’M‘.n
LALLLLAAL OlL CONSERVATION DIVISION Format 060183
SANTA PR Page 1
e P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.e.048.
LANG OFFICE

o
eas | - REQUEST FOR ALLOWABLE

OPERAYON - AND

Lononavon avrice
l"""'““’" Seese AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereotes

Meridian 0il Inc.

Adarese

P. 0. Box 4289, Farmington, NM 87499
[Heosonis) lar liling (Check proper bou) Other (Please expiain)
New el Chanqe ia Trensperter of: Meridian Oil Inc. is Operator
Recomplotion g o Ory Ges for E1 Paso Production Company
Chenge wOltINIOperatorshifl ] Cesinghesd Ges Condensete

TRANSPORTEN

‘.',,:":::,'“': :}"::::‘;:.';mmEl Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

11. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.} Pool Name, lnclumi?umuoa King of Lease Legse No.
Howell D 3B Blanco Mesa Verde Stete, [ederal gr Fee SF 078387
Locstion
Unit Letter H ; 1850  Feet From The _ﬁo_rtb_ﬁxm and 870 Feet From The East
Line of Section 31 Townshis 31N Rangqe 8W . NMPM, San Juan County
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Trousporter ol Ci ot Conaensate X Aaa:ess (Give address 10 whicA approved copy of this form i3 to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authorized Transporter ot Casingheaa Gas Q ot Oty Gasi T Address (Give address (0 which approved copy of this [orm (3 (0 be sent)
El Paso Natural Gas Company l P. 0. Box 4289, Farminaton, NM 87499
S Unat , See. P Twe. “ch. | |8 gas actuauly fcnnoctuv'- R J“!"!‘."..,-,;.__(p\_w .

{f well groduces otl or liquids,

give location of tants. : H : 31 'L 31.N . 8W

Jed with that from sny other lease or pool, give commingling order number:

. H \

1f this production is comming
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OoiL CON@E@W\TIO!QJGEIV!SION

1 hereby cerufy that the rules and tegulations of the Oil Conservation Division have || APPROVED }A o 19
been complied with and that the informauon given is truc and complete to the best of -1 . N e{\/ /
my knowledge and belief. ay . 2 - /. A

TITLE SUFERYISION GISTRICT # 3

" , - ;
( / ; Z This form is to be (iled la complisace with RuULE 1104,
- L 1f this le a request {or allowable (or & aewly drilled or deepens«

TN

(Signatwre) well, this {orm must be sccompsanied Dy & taduistion of the devietic
Drillin&Clerk tests taken on the well in sccordance with AyLE 1Y,
- [Tule) All sections of this form must be fllled out completely for sllow
11-1 o sble on new and recompleted weils.

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

Separate Forms C-104 must de filed for esch pool in multiph

l Fill out only Sections 1. U, (I, snd VT for changes of owner,
comoleted wella.




