STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104
9. 8¢ t90ice Sets NSO Revised 10-01.78
SorneuTo OIL CONSERVATION DIVISION Format 060183

SAnTA FE Page t
rug P O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501

LAND OFPIC8

oL

eas | REQUEST FOR ALLOWABLE

OFPgRATOR . AND

LEoShavwOn eooes ANSP!
l""‘"‘""' = AUTHORIZATION TO TR ORT OIL AND NATURAL GAS
Opereies
Meridian 0il Inc.
Addveoss
P. 0. Box 4289, Farmington, NM 87499

[Weasonis) for Tiling (Check praper box) Other (Please ezpiain)
New Votl Change ia Trensperter of; Meridian 0il Inc. is Operator

Rocompiotien on Ory Gas for E1 Paso Production Company
Chenge OMIMINXOpETatorship ) Ceasinghesd Ges Condensete |

TRansFOATER

N e omer~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesas Neme Well No.| Poel Name, Including Formation | King of Lease Lease No.
Hancock A 5 So. Blanco Pictured Cliffs |siate, Kederai ¢ Fee NM 04209
Locstion
H 1820 North . 810 East
Unit Letter : Feot From The ____________Line and Feet From The
Line of Section 35 Township 28N Range IW . NMPWM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorizes Transporter ot Ctl ot Condensate X | Adaress (Give address co wAich approved copy of thig Jorm 1s 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Neme ol Authorized Transportet of Casingheaa Gas G os Oty Gas E T Addaress (GCive address (0 wAicA approved copy of tAis jorm 13 10 be sens)
El Paso Natural Gas Company ) P. O. Box 4289, Farmington, NM 87499

It well groduces oil or 1iquids, , Unat ) See. ., Twp.  Rge. 18 q3s actuaily “"“?“"‘" TUTUTURRER L s

Qive location of tanzs. v H ' 35 ' 28N . 9w . '

1l this preduction 1s commngied with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSEF‘i\yNIQN QIVISION

[ heteby cerufy chat the rules and regulations of the Qil Conservation Division have || APPROVED A ” .19
been complied wich and that the informauon given 13 true ana complete to the best ot ,3 RN
my knowledge and belief. By . —~ Nt o
SUPERVISION DISTRICI « 3
—— TITLE SUPERVISIOM :
¢ ; Vs This (orm is to be filed ln complisnce with muL Z 1104,
IR i S Il this is s reduest for allowable for & newly drilled or deepenec
R (Signaswre) well, this form must de accompanied Dy & tabuistion of the deviaticn
Drilling Clerk tests taken on the well ia eccordance with AULL 111,
- (Title) All secticas of this form must be {liled out completely for allowe
11-1<86 = -= == . ) able on new and recompleted wells.
DO BRI e Fill out only Sections I, II. NI, end VI for changes of owner,
(Daste) - B ~ .7 || well name or number, or traneporter, or other such change of condition

Separate Forme C-104 must be (iled for each pool in multiply
comoleted wells.



