STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

50. 90 (210 SetiIvVES

DiIBTRIBUT ION

OlL CONSERVATION DIVISION

e

Meridian 0il Inc.

::::‘ '. P. 0. BOX 2088

TS SANTA FE. NEW MEXICO 87501 DECS 01388

LANMO OFPICE D‘V ’
TRAANSPORTER o . c,

Sas REQUEST FOR ALLOWABLE O“' CCN

CorT — AND - D3

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Zm.‘“

1 3
PO Box 4289, Farmington, NM 87499

FReeson(s) or liling (Check proper box)

COther {Please explan)

New Vell Change 1a Tranaporter of: . .
n rotion ol Dy Gas Pool Name & Dedication Change
Change in Ownership Castinghead Gas Condensate

If cheage of ownership give nsne

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, including Formation Xind of Lease Lease No.
Howell D 351 Basin Fruitland Coal State, (Federa) or Fee SF-078387
L.ocation
Unit Letter 1180 Feet From The _So_llli]:}_ Line and 1840 Feet From The West
Line of Seciion 29 Township 31N Ranqe 8] , NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporter o1 Cli — or Condensats X

Meridian 0il Inc.

Aadaress (Give address (o which approved copy of this form s 1o be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Tiansposter of Casinghead Gas ] ot Cry Gas( ¥

" Address (Give address 10 whicA approvea copy of tAts Jorm 13 to be sent)

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
"Unit , See. " Twp, ' Rqe. Is Qa3 actuaily connected? ¥hen
I well produces oil or liquids, ' , V |
give location of tonks. ! N :2 9 :3 1N ' 3w '

1f this production is commingied with that {rom

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

VL CﬁR’l’lHCATE OF COMPLIANCE

[ heteby certify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the informacion given is true and compiete to the best of
my knowledge and beiief.

@@//M

Regulatory‘Affgg?g"

December 27; légg'
{Dase)

.any other lesse or pool, give commingling order number:

OIiL CONSERVATION DIVISICN

JAN 0 2 1983

APPROVED

BY
+17Le _DEPUTY OIL & GAS INSPECTOR, DIST- #3
This f{orm is to be (iled in complisnce with RULEK 1104,

{f this is a request {or allowable {or 8 newly drilled or deepens
well, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well in sccordance with AYLE 114,

All sections of this {form must be {liled out compistely for alloe
able on new and recompleted wails.

Fill out only Sections I, I I, snd V1 for changes of owner
well name or number, or transporter or other such change of conditior

Separate Forms C.104 must be [(iled for each pool in multipl
comoleted weils.




