STATE QF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.
0. a0 tes1ae setiiete “:V'SM "%‘-OVJG
Suisieurion OlL CONSERVATION DIVISION :°"“"°““”
SAmMYA PR age
T P O 80X 2088
.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSPORTEN o o
eas REQUEST FOR ALLOWASBLE
osgRaTOn : AND
l"“"‘""' srrss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
Hesson(s) lor tiling (Check proper bes) Other (Please expiain)
New veil Chenge ia Transparter of: Meridian 0il Inc. is Operator
Recomplotion o1t Ory Gas for E1 Paso Production Company
Change inOWBMINOpETatOTrshif ) Cesinghesd Ges Condensae -

and sddress of previous owner

If chenge of ommership ¢ive 4™ £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

[Leese Name Weil Neo.| Pool Nam _1::101\130 Fotmation King of Lease iLease No.
Hancock A 10 | . & Chacra Ext. Isun-. Koderat dr Foo NM 04209
Loceatlen
P 850 South . 1040 East
Unit Lettes H Feet from The Line and Feet From The
Line of Sectian 35 Townshis 28N Range 9w | NMPM, San Juan County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cib ot Conaensate ! Aaa:ess {Give address (0 which approved copy of this form «a 10 be seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Gas D or Cty Gas oE " Address (GCive address 10 which approved copy of tAis orm 13 (o bde sent)
El Paso Natural Gas Company ’ P. O. Box 4289, Farmington, NM 87499
- Unat , See. T Twp. Rqe. | I8 gas actudily conpected? _| When

I{ well produces oil or liquide,
give locotion of tanes.

e T YR TN

. P . 35 i 28N . 9W

L

{f this production is commingied with that from eny other (ease or pooi. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

oy -0 )
I hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED - , 19
been complied with and that the informauon given 13 true 20d complete to the best o o N -
my knowiedge and betief. BY - YU, L Nl ..»5-"
o N e TITLE SUFLRVISION DISTRICT & J
e
4 \/f/ - This form ie to be filed ln compliance with muLE 1104,
’/4#;\ '{%/ If this is & crequeat {for allowable {or & aewly. drilled or deepenec
- (Signatwre) well, this form must be sccompanied by a tadbulation of the deviaticn

tests taken on the well ia accordance with AULE 11V,
All sections of this form must be fliled out completely for allow

Drilling Clerk

irl“-“ll- 86 able on new and recompleted waells.
Fill out only Sections I, II. I, and VI (or changese of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be {lled for each pool in multiply
comoleted wells.




