STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 89 CoP10 0 SEgUNED n”"“ '0-01-7,
m:;';;"“'“ OiIL CONSERVATION DIVISION ;;'"";M'“
Ty P.O. 80X 2088 o
v.0.0.8. SANTA FE, NEW MEXICO 87501
CANDG QF P IR
TRAnSPORYER ::
— REQUEST FOAI: DALLO\VABLE
;———"“""“""’"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetas
Meridian 0il Inc.
Addreose

P. O. Box 4289, Farmington, NM 87499

[Wessonts) lor liling (Check proper bou)

Other (Please expian)

New Well Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompietion . on Dey Gas for E1 Paso Production Company
Change ONINMOIOPETatorship ) Cesinghest Ges Condensate |

If chonge of ownership give name
snd address of previocus owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE f
[Coese Name ] Weil No.| Pool Name, inciuding Formation | Kind of Lease Lease No.
Hancock B 4 Aztec Pictured Cliffs Stote, Federal of Fee SF 077107A
Locstion )
C 972 North 1850 West
Unit Letter H Feet From The Line and Feet From The
Line of Section 22 Township 28N Ranqe W . NMPM, San Juan County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Conaensate X

or Oty Gas ':i

Name ol Authorized Trensporter ot Cll

Meridian 0il Inc.
Neme of Authorized Transporter of Casingreas Gas [
El Paso Natural Gas Company

Aqg:ess (Give address (0 which approved copy of tais orm 13 10 be sent)

P, 0, Bo Fa 87499
Address (Cive addresa (O whAicA approved copy of tAts 10rm 13 o de seni)
P. O. Box 4289, Farmington, NM 87499

Rge.
9w

T wp.

28N

S Unat , See.

.C o, 22 .

n 1

{{ well produces oil or liquide,
give iocation of tanks.

|s Qas actuaiiy connected? . when

1 this preduction 18 comminglied with that {rom aany other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

£
[ hereby cerufy chat the rules and regulations of the:Oil Conservation Division have
been comphied with and that the informauon given u true and complete to the best of

my knowledge and belief. L;
)
-
/m A
(Signaiwre) ko
_ Drilling Clerk
(Tlley
1 -86
(Date)

ol COIPNQEHYATIQN_‘DIVISIDN

APPROVED . - 19
BY PR S

SUPLLYI5HI00 DI 2800 0 v
TITLE U e ¥ 2 J

This form is to be (iled in compliance with muL L 1104,

1 this ls a request {or allowadle (or & aewly drilled or deepenec
well, this form must be accompanied Dy & tabulation of the devistich
tests taken on the welil ia accordance with RYLE 111,

All sections of this form must be fLiled out completely for elloe
able on new end recompleted wells.

Fill out only Sections I, II. !II, snd VI for changes of owner,
well name or number, or transporter, of other such change of condition.

Separste Forms C.104 must de [iled for each pool in multiply
comolated weila.



