STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

— Form C.104
ve. 105100 sediteee Reviseq 10-01-78
— AL AL OIL CONSERVATION DIVISION Format 060143
aTA PR Page 1
s P. 0. BOX 2088
v.5.08. . SANTA FE. NEW MEXICO 87501
LANO OFFPCE
tRamsronren O .
448 -
T » REQUEST FCA): DALLO\VABLE '
I TosesTiow eerce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovpeoretar
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Heesonls) for tiling (Check proper bos) Other (Plrase expiain)
New weil Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorion ou Ory Gas for E1 Paso Production Company
Change IONBWMIIODETAtOrship ] Cesinehess Ges Condenaete 1

b oo ol pravions ouner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE -
l.esse Nasw well No.| Pool Name, including Formation Xind of Lease Lease No.
Hancock 4 Aztec Pictured Cliffs State, Hedersi of Fee NM 04209

Locatian
M 1090 South 9390 West
Unit Letrer ; Feet From The Line and Feet From The
Line of Section 23 Townahip 28N Range W . NMPM, San Juan County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Trounsporster ot Cli : or Conaensate m | Adaress (Give addrers 0 whicA approved copy of this form s 50 be sent)
Meridian 0il Inc. P, 0, Box 4289, Farmington, NM 87499
Neme of Authorized Transportet of Casingneaa Gas__]  or Cry Gas A | Acdress (Cive address :0 whicA approves copy of tAts (orm i3 (0 be senty
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Unat See, Twp. Rge. | |8 g38 actuaily fonnacted ? ... ®hen
i Il produces oil or liquids, ' ' . f IR et
qn:‘lo:n:no‘:\ of tanks. ! M 1 23 ; 28N, w !
If this production is commingled with that from sny other lease or paol, give commuingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION, DIVISION
[ heteby cerufy chac the rules and regulacions of the Qil Conservation Division have APPROVED ___ A , 19
been complied with and that the informauon given is true ana complete to the best ot . s \/ (;_:r i I
my kaowledge and belief. . N 8y . L s St
i j SUPERVISION Disinlill # 4
s il nree : -
/ v ”“-3 ) This form is to be filed ia complisnce with muLE 1104,
= ,W e /_'/'“ : If this 18 & request for allowable (or a aewly drilled or deepenec
(Signatwre) - . well, this form must be accompanied by & tabulstion of the devistica
Drilling Clerk tests taken on the well ia accordance with ayLg 111,
- (Title) All sections of this form must be {liled out completely for sllowe
11-1-86 able on new and recompleted wells.
Fill out oniy Sections I, II. III, and VI for changes of owner,
(Date) well nsme or numbor, or traneporter, or other such change of condition.
Separate Forms C.104 must De filed for each pool in multiply
comoleted walls.




