STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.104
0. 00 490iae SERANIS Revisea 10-01.78
—oweevies OlL CONSERVATION DIVISION Format 060183
“ [3 Page 3
e P O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LCAND OFFICR .
TRANSPORTEN ::
- REQUEST FCA)I: :LLO\VABLE .
l"'“'—“"'—'”—'“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
"Heasonis) lor tiling (Check proper bos) Other (Plesse expian)
New Woli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompietion 4 ou Ory Gas for E1 Paso Production Company
Change iONBMINOpETatOTShip ) Cesinghesd Ges Condensete -

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

M. DESCRIPTION OF M ASE _
Lesse Neame well No.| Pool Name, including Foemation King of Lease Lease No.
Hancock B 6 Undesignated Gallup State, Fadersi of Fee SF 077107A

Locstion
Unit Letter L H 1500 Feet From The __M Line and 990 Feet From The West
Line of Section 22 Township 28N Range 9W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized ;ransporter of Clb or Conaensate :] | A2acess (Give address 0 wAich approved copy of tAis Jorm i1 10 be senal)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nemw of Auihosizes Transporier of Casingheaa Gas | ot Oty Gas o_X_j Address (Give oddress (0 wAwcA approved copy of tAis form 13 to be s1ent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
, Unat , See, “Twp. ;Rq'. ;| |8 Q38 actually connected? , When B .

{1 well produces oil or lLiquids, | T T

give location of 1ans. ! L ' 22, 28N  9W

i

1f this production 18 commngled with that 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 Ol CONSERVATION DIVISION
e N =T
I hereby cerufy chat the rules and regulations of she Oil Conservacion Division have } APPROVED . 19
been complied with and that the informauon given s true and complete to the best of N ot s
my kaowledge and beitef. 8y . i SR O ey
N : TITLE SUPEAVISLONDis bl 77 &
)
///n (v;\/\’ww » % This {orm is to be (iled in complisnce with muL T 1104,
Pav ./a//zﬂf £ 11 this 1e a requeat {or allowable (or 8 aewly &rilled or deepenec
4 {Signature) o ¥ well, this form must be sccompsenied Dy & tadbulstion of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AYLE 111,
= (Titte) All sections of this form must be fliled cut completely for allow=
11-1-86 able on new and recompleted weils.
Fill out only Sections I, U, IO, and VI (or changes of owner,
(Date) well name or number, or transporter, oF other such change of condition.
Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.



