STATE OF NEW MEXICO " L

ENERGY ano MINERALS OEPARTMENT Com oo 0 0 L .F..w.c,!
[ TP orm C.104
0. o2 ¢orice saetivee - v DT I Revised 10-01.78
Ousraieut ou OlL CONSERVATION DIVISION pormat 060143
SAnTA FY ge
T ILE P. O BOX 2088
vs.oas. . SANTA FE, NEW MEXICO 87501
LANG OFFICR )
TRAnSPORTER o Fy
Sas | - REQUEST FOR ALLOWABLE
OPERATONR . o AND .
"“""“" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0Oil Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[Reeson(s) Tor liling (Check proper box) Other (Plesse explain)
New Weti v Change in Transporter of: ) Meridian Oil Inc. is Operator
Recompletion ol Dry Gas for E1 Paso Production Company
Change in0WtieetOperatorship_J Casingheod Gas Condensate

and address of previous owner

If chenge of owmership €l oe~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Hancock 9 So. Blanco Pictured Cliffs |[State, Federal pr Fee SF 077111
Location

Unit Letter F : 2310 Feet From Th-_quﬂﬁn- and 1406 Feet From The West

Line of Section 26 Township 28N Range 9w , NMPM, San Juan : County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cil : or Conaenaate ;x_] Aaaress (Give address to which approved copy of thig form s 10 be sent)
Meridian 0il Inc, P. O, Box 4289, Farmipgton, NM 87499
"Name of Authotized Transporter of Casinghead Gas (] or Ory Gas @ Address (GCive address to which approved copy of tAts form 13 t0 be sengy
El Paso Natural Gas Company ' P. O. Box 4289, Farmlngton, NM 87499
, Unat , Sec, P Twe. . Rqe. Is gas actuaily ccn’nocud? Ty f{-hgﬂ;.;v;;-,‘-;:,’&ji?I:',‘/;:"".‘5;':

I well produces oii or liquids,
qive location of tanks. : F ' 26 ' 28N ' 9W !

A L " .

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

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

V1. CERTIFICATE OF COMPLIANCE » OlL. CONSERVATIGN, QUAISION

I hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED A . , 19
been complied with and that the information given is true and complete to che best of . /

my knowledge and belief. 8y . gw-/‘- >. 6‘//46—'3/

SUPERVISION PISTRICT #3

, TITLE :
This {orm ls to be (iled in compll-ncc with RULE 1104,
If this Is & fequsst {of aliowable for o nowly drulod ar deepenec

(Sllulm) . well, this form must be sccompanied by s tabulation of the deviatica
Drlllmg Clerk tests taken on the well ia accordance with AULE 11},
- (Title) y All sections of this form must be filled out completely for allowe
11-1-86 . able on new and recompleted wells.

Fill out only Sections I, II. [II, eand VI (or changes of owner,
well name or number, or traneporter, or other such change of condition,

Separate Forms C.104 must be filed for each pool in multiply
comopleted w_olll.




