STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
90, 00 100140 SeCUIVES Revisea 10-01.78
SiTsisurion OIL CONSERVATION DIVISION §°"""°°‘““
tamTA FE Qe 1
— P. O. BOX 2088
v.0.08. SANTA FE, NEW MEXICO 87501
LCAND OFPICE8
TRANSPORTEN on o
sas | REQUEST FOR ALLOWABLE
oPgRAYOR - AND
;m AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
w
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmmington, NM 87499
Heoson{s) tor liling (Check proper bos) Cther (Plesse explain)
New weoil Change in Transparter of: Meridian Oil Inc. is Operator
Rocompierion . on Ory Ges for E1 Paso Production Company
Chenge IOWNNINROpETAtOrship | Cesinghend Ces Condensete -

}f cheage of ovnershis give n#™® £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and eddress eof previous owner

1. DESCRIPTION OF V ASE —
Lesse Name well No.| Pocl Name, inciuding Formation King ot Lease Lease No.
Hancock 6M Blanco Mesa Verde Stete, (Federai Jor Fee NM 03541
Location
Unit Letter P H 1025 Feet From ﬁo_&dnc and 530 Feet From The East
Line of Seciton 29 Township 28N Ranqe oW . NMPM, San Juan Coaunty

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Cii ot Candensate |

Meridian 0il Inc.

Aaaress (Give address 0 wAich approved copy of this form s 10 de sent)

P. O, Box 4289, Farmington, NM 87499

Name ol Autherized Transportet of Casinghead Gas i_]  of Ory Gas iA]
El Paso Natural Gas Company

" Address (Give oddress (0 whicA approved copy of tAis 1orm i3 (O de sent)

P. O. Box 4289, Farmington, NM 87499

' . T wp. ‘Rqe.
i1 well groduces oil or liquids, , Untt 1 See e , e
qive location of tankse. ¢ P 'L 29 : 28N : 9W

i Is Q38 actugily connected? , #hen

BT L T o T s S

11 this production 18 commingled with that (rom eny other lease or pool, Five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that che rules and re;ulaﬂom of the Qil Conservation Division have
been :omphcd with and that the mformnon given is true and compicete to the béu of
my knowledge and belief. B i

(Signatwe)
Drllllgg Clerk
(Tisle)
11-1-86

(Dete)

QlL CONSEHVATION OIVISION

NV L
APPROVED — .19
A
L) S U T O
TITLE SUHPERVISION Sk ol P/

This form is to be filed in compliance with muLEZ 1104,

If this la a request {or allowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied by a tadulation of the devistica
tests taken on the well ia accordance with AuL L 111,

All sections of this form must be fUled out compietely for sllowe
able on new and recompleted weils.

Fill out only Sections I, I, I, snd VI for changee of owner,
weil name or number, or transporter, or other auch chenge of conditton.

Separate Forms C.104 must de flled for each pool in multiply
comoleted wells.



