STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
AT RTT Y XTI T 7Y Revised 1001.78
—_onrsedies OIL CONSERVATION DIVISION pormat 060183
e PO BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF 7 ICS
TAANSPORTER on
Sas REQUEST FOR ALLOWABLE
oPgRATOR AND
l"'"""“" gneies AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersres
Meridian Oil Inc.
Addross

P. O. Box 4289, Farmington, NM 87499
[Weasonis) 1o liling (Check proper bos)
New Vel

Recomploion 1]
Chonee ONEMIIOpeTatorshifl _J Casinghecd Ges

Other (Please expiain)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

Change ia Trensperter of;
Dey Gas
Condensete

i e { hi i .
and sddress :7:::,;:,';?,:,'" El Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499
M. DESCRIPTION OF \ SE _
Leosss Neme weil Neo.| Pool Name, including Formation | Xind of Lease Lease No.
Hancock A ] 3 So. Blanco Pictured Cliffs |gige, Federai of Fee NM 04209
Locetion
0 850 South 1450 East
Unit Letier : Feet From The Line and Feet From The
Line of Section 35 Townshis 28N Range oW . NMPM, San Juan Caounty

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Cli — or Conaensate m | Azazess (Give address (0 waich approved copy of this form 12 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Fa 87499

Newe ol Authorized Transparier of Casinghead Gas [ of Ory Gas iX] T Acdress (Give address (0 whicA approved copy of tAir [orm 13 10 0€ seni)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
“Unat , See. CTwp. ’ Rq'. ; Is Q38 actudily connectead? - " UNRRR o ceaTaT Y
14 Il prod | liquids, ' . ? 1o TEETYTT
aiva locarion of tante. .0 . 35 28N W .

If this production 18 commngled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I heteby cerufy chac che rules and reguiations of the Di Conservation Division have || APPROVED . 2 , 19
been complied wich and that the informaaen given i1s fue ana complete to the best of - R
my knowledge and beiief. L B8y G- LY
1T DISTRICT # 3
TITLE SUPSRVISICH DIS CT #
,/;. / . This form le to be filed ln complisnce with muLE 1104,
Ll A ’/%‘/——- If this ts & request for allowabie (or & aewly drilled or deepenec
: (Signatwe) well, this form must be sccompanied Dy a tabulation of the devistica
Drilling Clerk tests taken on the weil in sccordance with AULEK 111,
- (Tlle) All sections of this form must be fllled out complately for allowm
11-1-86 able en new eand recompleted weils.
Fill out only Sections !, II. III, and VI for changes of owner,
(Desey well name or number, or transporter, or other such change of condition.

Separate Forms C.104 muet be (iled for each pool in multiply
eamehud waella.



