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LAND OFFC8

(118

sas REQUEST FOR ALLOWABLE

OFCAAYON . ANO

.'_.—m-m'- CITT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.

Addrose

P. 0. Box 4289, Farmington, NM 87499
Wesson(s) lor liling (Check proper bos) Other (Pleese expiain)
New Vel Change ia Trensparter of: Meridian Oil Inc. is Operator
Recompiorion B on Dry Gas for E1 Paso Production Company
Change 1ONtMOIIOpETatOrship | Casinghesd Ges Condensate -

tRansFOnTER

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

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Wwell Ne. | Pool (h;e?o. inciuding Formation | Kind of Lease Lease No.
Y,
Hancock A 8 .Haft{s Mesa Chacra Ext. State, Hederal of Fee NM 04209
Locetion
Unit Letter P ; 1150 Feot From Tho__sﬂli Line and 1150 Feet From The East
Line of Section 26 Tawnship 28N Ranqe 9w . NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authosized Transporter ot Cli or Conaensate X3 Ada:zess (Give address to which approved copy of this jorm (s 1o be sent)

Meridian 0il Inc.

P, O, Box 4289, Farmipgtan, NM 87499

Neme ol Authorizea Tiansporter af Casinghead Gas o: ot Dty Gas @ " Address (Cive address (0 wAcA approved copy of tAts form i3 (0 ce seniy
El Paso Natural Gas Company . P. O. Box 4289, Farmington, NM 87499

1 well groduces oil or 11quids, , Unut , See. FTwp. 'Rqo. Is qas actuaily f'unn-cuny. - l“h'“ » -

give location ot tanzs. ‘ P : 26 ; 28N oW !

1f this proeduction 18 commingied with that (rom sny other lesse or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE o COI\FE&VAIIQN DIVISION
[ hereby cerufy that the rules and regulations of the Qil Conservaion Division have APPROVED M , 19
been comphied wich and that the informacon given is true and complete to the best of T o
my knowiedge and beiief. 8y . D it O
_ - TITLE SUPERVIS L« IRIHEICIp O
C/ ‘ /f" . e This form e to be (iled ln complisnce with ayLE 1104,
/f/»,’Zf/ o ﬂ‘é—*—' If this 18 a request (dr allowable (or & newly drilled or deepenec
(Signatwre) waell, this [orm muat be accompanied by a taduiation of the deviaticn
Drilling Clerk teste taken on the well Ia accordance with AYLE 111,
= (Titte) All sections of thia form must be fliled out completely for sllowe
11-1-86 o R _able on new and recompleted wells.
o . 'Fitl out only Sections I, II, I, end VI for changes of owner,
(Deate) - well néme or number, or traneportsr, o other such change of condition.

1

B
; i Separate Forms C.104 must de filed for each pool in multiply
comoleted weils.



