STATE OF NEW MEXICO
ENERGY N0 MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104

0. 80 100150 seCEINtE Revised 1001.78
T OlL CONSERVATION DIVISION ::;:','“*"“
v P.O. . BOX 2088
v.8.0.8. SANTA FE. NEW MEXICO 87501
LAND QPP ice
fRansFrORYER on o

eas REQUEST FOR ALLOWABLE
OPERATYOR AND
[
l"“"—% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter

Meridian 0il Inc.
Addvrose

Neeson(s] Tor liling (Check proper bos)

Cther (Please expiain)

New well Change in Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge iORGINIODETAtOTShip ] Casinghead Ges Condensate -

If cheage of oAmershis give 8" £ Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Losss Name ‘Well No.| Pool Namae, including Formation Kind ol Lease Lease No.
Hancock A 6 So. Blanco Pictured Cliffs |siete, Federsi dr Foe NM 04209
Location
G 1450 North . 1740 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 26 Township 28N Ranqe W , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporier ot Cil | or Conaenaate |

Meridian 0il Inc.

| Aaaress (Give address t0 wAich approved copy of this form «s (o be seat)

P. O, Box 4289, Farmin

87499

Neme of Authocized Transporter of Casinghead Gas (] ot Oty Gas iy]

El Paso Natural Gas Company

. Address (Cive address 0 whicA approved copy of tAis jorm i3 t0 be sent)

P. O. Box 4289, Farmington, NM 87499

t Twp.

28N,

“ Rge.
9w

S Unat , See,

-G-26E

A

If well producee oil or liquids,
give location of tanzs.

|8 g38 actugily cennected? . When

e e TS T

1 this preduction is commingied 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

[ hereby cerufy that che rules and regulations
been complied with and that the infocmauon

s

a Tt PRI
e Qil Conservation Divisish have:

my knowledge and belief. b
b Kl
;'2/'44/ R oo, S
: (Signatwe)
_ Drilling Clerk
(Tile)
11-1-86
{Dete)

e s cue and complete to the best of -

QIL CONSERVATION DIVISION

R R

APPROVED , 19

T
! 7
it G o 7
-2 4 . N che Y 5

TITLE SURCEYVISIoN D{LiRiCT # 3

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

If this is & request {or sllowable (aor 8 newly-drilled or deepenec
well, this form must De sccompanied by & tadulation of the deviatica
tests taken on the well ia sccordance with AyYLEK 111y,

All sectiona of this form muset be fliled out completely for sllow=
sble on new and recompleted weiis.

Fitl out only Sections I, II. II, snd VI for changes of owner,
wel]l name or number, or transporter, or other euch change of condition.

Separate Forme C.104 must be filed for each pool in multiply
comopleted wells.



