STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
9. 80 92140 QA INES a'v"” 'M'n
ouraievyion OIL CONSERVATION DIVISION Format 080183
tantA rg Page 1
TV P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“CANO OFFCE
TRANSPORYEN :::
— ' REQUEST F(:: DALLO\VABLE
""“'"——m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes

Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499
1...-.(:) tee tiling (Check preper bou)

Other (Plesse expiain)

New Well Change 1a Trenspenier ol: Meridian 0il Inc. is Operator
Recomplotion L O Ory Ges for E1 Paso Production Company
Chenge wONNMNIOpPeratorship ) Cesinehesd Ges Condensete -

I chonge of :7:::?::.':?"::”51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF M ASE
Lesse Name well No.| Pool Name, including Formation Kind of Lease (Lease No.
Hancock B 5E Basin Dakota State, Rederal or Fee SF 077107A
Location
Unit Letter I H 1450 Feet From The South Line and 1160 Feet From The East
Line of Seciion 31 Township 28N Range 9W , NMPM, San Juan Caunty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll or Conaensate Aagress (Give address to whicA approved copy of thus form i1s 10 de sent)

Meridian 0il Inc. P, 0, Bo Farmipgton, NM 87499
or Oy Gas i " Acdress (Give address 10 which approved copy of tAis form 13 (O be seni)

Name of Authorized Transporier of Casinghead Gas [
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
, See.  Twp.  Rge. | #hen

| Unat i
I ' 31 | 28N 9W y et

If this production 18 commingied with thst {rom eny other lease or pool, give commingling order number:

If well groduces oil or liquids, I8 q38 actuaily connecied?
Qive location of tangs.

LT e i e T e T e XM

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

{ hereby cerufy that the rules and regulations of the Oil Conservation Division have ARPROVED NOY -0 Iy , 19
becn complied with and that the informauon given s true ana complete to the best of A K
my knowiedge and belief. BY . . - _Ji )

' P YN S S e

TITLE "
: SUPI I iAol DL iICT # o

VR
/

7. y o This form is to be (lled la compliance with muL € 1104,
< V%ﬁﬁ’ =tk ' I this Is & request for allowable for a aswly drilied or deepenec
(Signaiwre) well, this form must be sccompanied Dy & tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with AyLL 111,
- TTule, All sections of this form must be filled out completely for sllowe
i able on new and recompleted wells.
Fill out only Sections I. II. (I, and VI for changes of owner,
{Date) weil name or number, or traneporter, or other such change of condition
Separate Forms C.104 must de (iled for each pool in multiply
comoleted weils.




