STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104

Revised 1001.78

9. 00 TORICA SILRINES

AL AL OIL CONSERVATION DIVISION Farmat 060143
tamra Pt Page 1
Sice #. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICS
fRansroOnrTER ::

T _ REQUEST FOR ALLOWABLE
PRGA AT ON OFF ICE AND
I —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
[Roasonis) lor liling (Check proper bos) Other (Please expiain)

New wotl Change ia Trensperier of: Meridian 0il Inc. is Operator

Recompietion ‘ on Ory Ges for E1 Paso Production Company

Change INOREMINIOpETALOTShip_J Casinehent Gee Condensete |

‘.',,:":::,',:.‘ ::':,':::'::.‘:,::,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE — _
Leese Neme weil No.| Pool Name, Including !'o.tm.uon Xingd of Lease Lease No.
Hancock 8 -So.-ﬁ-];a;we—-?mtured CliffS | g aue. FHederat ok Foo NM 04209
/ K- .
Locarien
D 800 North 820 West
Unit Letter H Fest From The ______________Line and Feet From The
23 28N A% San Juan
Line of Section Township Range ., NMPM, Caunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cti L.: or Conaenaate X Aaa:ess (Give address t0 which approved copy of tais form s 1o be sent)
Meridian 0il Inc.

Neme of Authatites Tranaporter of Casinghead Gas i

El Paso Natural Gas Company

P. O, Box 4289, Farmipgton, NM 87499
or Oy Gas iA] T Acdress (Give address (0 wAicA approved copy of tAis form i3 (0 be sent)

P. O. Box 4289, Farmington, NM 87499

' . CTwp. ' Rqe.
If well groduces oil or liquids, . U"“D ' 5“23 . "28N' "9W
Qive location of tanzs. ' : ; '

| I8 Gas actuaily connected? | Ahen
-

1f this production 18 commingied with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
Ny T 'iya,L)
[ heteby certifv that the rules and regulatiogs of the Oil Conservation Division have APPROVED . 19
been compiied with and that the mformauoh given is true and complete to the best §f N L
my knowledge and belief. J BY - "g A > P
C . : _i . - <
- o= TiTLe _ SUPERVISION DIITU o0 o
/, - : - -
B This form ie to be filed ln compliance with auL L 1104,

1f this is & requeat {or allowable (or & newiy drilled or deepenec
(Suut-n) well, this form must be accompanied by s tabulstion of the devisticn
tests taken on the well in sccordance with ayL K 111,

Drilling Clebk
(Title) All sectiona of this form must be fLiled out completely for allows
sble on new and recompleted wells.

-86
Fill out only Sections I, II. (I, and VI for chenges of owner,
(Dese) well name or number, or transporter, of other such changs of condition

Sepsrete Forms C.104 must de (iled for each pool in multiply
comoleted wella.




