e O,

STATE OF NEW MEXICO ' Cod

. ENERGY ano MINERALS OEPARTMENT o - " rom Goroa
®0. a0 corree Sectives Yo - v o+ Revised 10-01.78
u_"":"""'“ OlL CONSERVATION DIVISION ™ =t :‘.’;’:“,‘m"“
"“" s : P. O. BOX 2088
vi.oa. SANTA FE, NEW MEXICO 87501
LAND OFFICS
TAANSPORTEN on -
sas | - REQUEST FOR ALLOWABLE
OPENATOR - AND
I'“""‘” Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ow.l.l .
Meridian 0il Inc.
Address .
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) lor liling (Check proper box) Other (Plesse expiain) ‘
New Wel) Change 1a Transparter of: , Meridian 0il Inc. is Operator
Recomepletion on y Gas for E1 Paso Production Company
Change 1OWtNONIOpETAtOTShip | Casingheod Gos Condensate -

:’,,:"::;',:::r:x:?‘:z,‘icn::"EI Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

LLease Name well No.| Pool Name, Including Formation e ] Kind of LLeose Lease No.
Hancock B , 1 Blanco Mesa Verde State, (Federal br Fee SF 077107a
Location )

Unit Letter L : 1850 Feet From Tho_ﬁﬂfxm and 790 Feet From The West

Line ol Section 28 Townahtp 28N Range ow . NMPM, San Juan Caunty

\

- L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ot Cil : ot Conaensate ! Azaress (Give address to which approved copy of this form s to be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmingtan, NM 87499
Name of Authorized Transporter of Casinghead Gas [ ot Dty Gas @ Address (Give address to which approved copy of tAis form 13 (o be sent)
"El Paso Natural Gas Company " - P. O. Box 4289, Farmington, NM 87499
: Unit , Sec. FTwp, | Rqe. Is gas actuaily connecied? , ¥hen :

if well producea oll or liquids,
Qive locotion of tanks.

L 1 28 ,L 28N oW lr. PR _..---,.J""."""‘..",W::m&r! . ..\

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.

VI Cﬁgnnc,\n-: OF COMPLIANCE OIL CONSERVATION DIVISION
hl(\\/ - 1 .i\“ii""'é‘\

I hereby certify thac the rules and regulations of che Oil Conservation Division have || APPROVED 19

been complied with and that the information given is true and complete to the best of
my knowledge and belief. 8y - i N\ /~10 e

ya pove e D
TITLE ' NP IL.
wallawd 1 <
This form is to be {iled In compliance with muLEZ 1104,
Il this is a request for allowable (or 8 newly drilled or deepenec

s————

(Signatwe) well, this form Mmust be sccompanied by s -tabulstiqn-of the deviatica
Drilling Clerk tests taken on the well in sccordance with ayLEK 114,
- (Title) . All sections of this form must be {llled out completely for sllows
11-1-86 able on new and recompleted wells.
2N el ¢ “"% Fill out only Sections I, II, (U, snd VI for changes of owner,
(Date) ﬁ«f} s ¥ i i|]iiwell name or number, or transporter, or other euch chenge of condition.
% i 5}‘ Separate Forms C-104 must de [iled for each pool in multiply
¥} i/ comoleted walls.

NOV -1 1986
Ol £k DI




