STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 (90140 setirvNe Revised 10-01.78
“_:""::"""“ OlL CONSERVATION DIVISION ::":‘"“"“”
e P O. BOX 2088 ’
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OF 7 ICR
tTaamsrOnRTER o o
sas | REQUEST FOR ALLOWABLE
orgaaTOn - AND
l"“"“" srexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Kddrose
P. 0. Box 4289, Farmington, NM 87499
Reosonis) lor Tiling (Check proper bou) Other (Pleese ezpisin)
New well Cheange ia Trensperter of: Meridian 0il Inc. is Operator
Revompiotson ‘ on Ory Ges for E1 Paso Production Company
Chenge wOMGMIIOpEratorship ) Cesinghesd Ges Condensate 1

‘.',,:":::,',:: :?::::‘::,':,',:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \NM 87499

1. DESCRIPTIQN OF \ - ASE
weil No.} Pooi Name, including Formation Kind of Lease Lease No.

Loeese Neme
Hancock B 7 Aztec Pictured Cliffs | State, Coderel g¢ Feo NM 03541
Locarion
Unit Letier I : 1450 Feet Fram The South Line and 790 Feet From The East
Line of Section 30 Townshis 28N Ranqe oW , NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier ot Cil or Conaensate | i Azc:ess (Give address co which approved copy of this form (s (o be sent)

Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Neme of Authorizes Tranaporter of Casinghead Cas l: ot Ory Gas v,g ¢ Address (Cive oddress u; whicA approved copy of tAis jorm (3 10 be seni}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
, Unat , Sec. ' Twp. 'Rq.. Is gas actuaily connecied? ., #hen .

T Tt it

it weli produces oil or liquids,
qive location of tanks. ¢ I

v 30 ' 28N 9W

If this production 18 commingled with that from sny other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE SE|
ARV
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED .19
been complied with and that the informauon given is crue and complete to the best of . 1 i
X L S , ; S
my knowiedge and beiief. ay - P D BN T
TITLE SUCESVISION CISIRICT# 3

This form is to be filed ln complisnce with muL & 1104,

1l this la & request {or allowable {or 8 aewly drilled or deepenea
well, this form muat be sccompanied by & tabulstion of the devistica
tests tsken on the well in accordancs with AyYLEK 11V,

All sections of this form must be {liled out completely for allowe

Drilling Clerk

(11.]_“_“{_86 able on new and recompleted wells.

Fill out only Sectione I, II. {I, and VI for chenges of owner,
Qqu - . L T well name or number, or transporter. of other such chenge of condition.
” .. ) : Seperate Forms C.104 must de filed for each pool in multiply
oy ’ ‘il comoleted waells.

—



