STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
' Form C-104
n: |'mtu:unt. F:‘L - Mwé‘:‘“ -
STRIBUT 108 ¥ i Formgt 060183 9.
2 OlL CONSERVATION DIVISION RN s H
ey P. O. BOX 20838 o e
u.t.0.8. SANTA FE, NEW MEXICO 87501 s o 7
LAND OFFICE cs e P U, A
TRARSPORTER (o - g
ol REQUEST FOR ALLOWABLE R
OPERATOR . AND . . .
PROAATYION OFFICR
n AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ol".‘.'
Meridian 0il Inc.
oss
PO Box 4289, Farmington, NM 87499
Reeson(s) for liling (Check proper box) Other {Please explaix)
New Vell Chanqe in Transpocter of: POOl Name & D di ti Ch
ARecompletion o Dry Gas edication ange
Change in Ownershtp Casinghead Gas Condensate
1f cheage of ownership give name
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Howell D 352 Basin Fruitland Coal |stete, Federal o} Fee SF-078387
Location
1 5 h t . =
Unit Letter A : 116 Fest From The North Line ond 1000 Feet From The East
Line of Sectton 31 Township 31N Range 8W , NMPM, San Juan County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A
Name ol Authosized Tronaporter ot Cli or Condensats m | Add:ess (Give address to watch approved copy of this form (s to Se sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transparier of Castngnead Gas i__| ot Cry Gas g i Address (Give address to which approvea copy of tAts jorm i3 (0 be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
T Unit , See. T wp. "Rqe. s g3s actually connected? | ¥hen
1f well produces otl or 1tquids, ) Y y \
give location of tanks. : A b3 1 '31N ' 8w !
1f this production is commingled with that from sny other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ~ OIL CONSERVATION DIVISION
iy 4
[ hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED JA N U 4 1‘989
been complied with and that the information given is true and complete to the best of
my knowledge and beiicf. BY ARICINA]_SIGNEDR LY FoNIE RUSCH
3 d PECTO T. 3
@ TITLE DEPUTY CIL & GAS INSPECTCR, DIST. #
v ~ This form is to be flled In complisnce with AULZ 1104,
L WM {f this ls & request {or allowable for & aewly drilled or deepent
g é‘imlm) well, this form must be sccompanied by & tabulation of the deviatic
Regulatory Affairs tests taken on the well in accordance with AULK 111,
- o) All sections of this form must be fliled out completely for allo:
December 27, 1 é able on new and recompleted weils.
Fill out only Sections I, L. [, snd V1 for changes of owne
(Deate) well name or number, or transporter, or other such change of conditio
Separste Forms C-104 must be (iled for each pool ln muitip
comoleted weila.




