STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT
Form C.104
A RTTIY RTTTT Y 1Y Revisea 100178
Qletnievrion OIL CONSERVATION DIVISION Format 0601483
Yyl Page 1
Y e 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANG OFFICE
taassronren b
sas | REQUEST FOR ALLOWABLE
) : AND
im‘—"""”ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499

(Weason{s) Tor Tiling (Check moper boa) Other (Please exp! 1in)

New Vel Change ia Trensperier of: Meridian Oil Inc. is Operator
Recompiotion ) on Ory Gas for E1 Pas) Production Company
Chenge nONGMINIOPETAtOTShif | Cesinghend Ges Condensete

'.',;":::,',:.‘ :r::::‘::.‘::,:,“lil Paso Natural Gas Company, P. O. Box 4289 Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE
Lease Nams well Ne. | Pool NemCx lwu Formation | Kind of Lease Lease No.
Hancock A 7 .Ha-s-s-x—sies.a— Chacra Ext. State, Eederal b Fee NM 04209
Locstiion ‘
H 1660 N .
Unit Letter : Feet From The orth Line end 826 Fe it From The East
Line of Seciton 35 Township 28N Ranqe W , NMPM, San Juan Caunty

IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traunsporter ot Cil or Conaensate | Ada:zess (Give address t0 wai ‘A approved copy of this form (s 0 de sent)

Meridian 0il Inc. P. O, Box 4289, F. 87499
Neme of Authorized Traneporter of Casinghead Cas lj ot Ory Gas E © Address (Cive address 10 whs "A approved copy of tAis form 3 0 de sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
Unst See. P Twp. Rge. | ls gas actuaily connectea? ~hen
i well groduces oil or liquids, ' ! ' ' S ! BEEEEEN
give location of tanks. + H ' 35 ' 28N . 9W P e TN

If this preduction 1s commingled with that from any other lease or pool, give commuingiing order num 1er

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thac the rules and regulations of the Qil Conservation Division have
been comphied with and that the informadon given is true and complete to mc best of
my knowledge and beiief. }

2

(Suuun) o 3
Drllllqg Clerk
(Tisley
-86

(Dease)

OIL CONE=ZRVATION DIVISION

R ANE e
APPROVED - .19
- A 4
ay . _ . . . o
TITLE oo SN TSTRIOT AN

This form is to be { led La compliance with muL E 1104,

1f this is & request (3¢ allowable (or 8 newly drilled or deepenec
well, this form muat be 1 ccompanied by & tabuldtion of the deviatica
tests taken on the well a accordeance with AyL L 111,

All sections of this orm must be fllled out complately for allows
able on new and recomplsted wells.

Fill out only Secticas I, 11, IO, and VI for changes of owner,
well name or number, or L. anspeorter, of other such change of condition.

Separate Forms C.1}4 must de flled for esch pool in multiply
comoleted wells.



