STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
0. @0 ¢99148 SUCEINES Aevisea 100178
“.:’;‘::"‘"'“ OlL CONSERVATION DIVISION ::":',‘m'”
e P O. 80X 2088 ’
v.8.0.8. SANTA FE, NEW MEXICO 87501
Lano OFFiCR
TRaAwSPORYER o o
eas REQUEST FOR ALLOWABLE
OPgRAYOR AND
(Eoonavon oo
l""'"'"" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvoce

Hesson(s) T tiling (Check proper bou)

Other (Please expian)

New veli Change ia Trensperier of: Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Change IWOHIMIIOpETAtOTShip _J Cesinehesd Ges Condensete -

U cheage of emmership ¢ive *e™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesae Name weil No.] Pool Name, Including Formation King of Lease Ledse No.
Hancock B 3 Aztec Pictured Cliffs State, Hederal of Fee SF 077107A
L.ocumion
I 1650 South 954 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 31 rounahip 28N Ronge 9W . NMEM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cil or Conaensate 1

Meridian 0il Inc.

El Paso Natural Gas Company

' P. O, Bo
Neme of Authorized Transportet of Casinghead Gas (__} or Oty Gas i) R

Address (Give address 10 wAicA approved copy of tAis form i3 10 be sens)

| Azaress (Give address 10 which approved copy of this Jorm (5 (0 be seat)

Farmin 87499

P. O. Box 4289, Farmington, NM 87499

Rqe.
17

CTwp.

28N,

L Unit
' I

if well groduces oil or Liquide, ' s"él .
Qive location ot tanks. !

Is gas actually connected? . “hen

e TSI
.

1 this production 18 commingied with that from any other lease or pool, give commngling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and reguhxiom;ofthe Qil Conservation Division have
been complied wich and that the informauon gives 13 true ana compiete to the best of
my knowledge and beiief. = y

-

/ )
-42/7%”/» M‘@ e “
. {Signatwre) o
Drilling Clerk
(Tisle)
11-1-86

(Dete)

ol CDNS:Eﬁ\!/ATin}{ OIVISION
APPROVED ‘ 19
8y e SRR _ \_{f"'

TITLE SUSERVISIUN DISiaiCh #

This form is to be (lled la complisnce with AULE 104,

1l this is a request {or allowable (or @ newly drtlled or deepenec
wall, this form must be sccompanied by & tabulation of the devistica
tests taken on the weil ln accordance with AYLE 114,

All sections of thia form must be fliled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. !X, and VI for changes of owner,
well name or number, or transporter, of other such change of condition.

Seperate Forms C-104 must be (iled for each pool in multiply
completed waells.



