STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

ve. 00 1o0iee Form C.104
. 10 secarete Revised 10-01-78
.“:;‘::"“"“ OIlL CONSERVATION DIVISION :°"""°“‘“
T P. O. BOX 2088 e
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPCE
tasnsronrTEn :':.
= REQUEST F(:R ALLOWABLE
PAORATYION GFF "D
‘l———ﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatar
Meridian 0il Inc.
Addvess

P. 0. Box 4289, Farmington, NM 87499

[Wosson(s) lor liling (Check proper boe)
New veoli

Recompiotion E
Chenge OROperatorshi

Change ia Trensperter of:
ol
Cusinghesd Ges

=

Ory Ges
Condensate ||

Other (Plesse expian)

Meridian O0il Inc. is Operator
for E1 Paso Production Company

Uf chenge of ewnership give naR® 11 pog Natural Gas Company,

and eddress of previous owner

P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF V ASE
Lesse Name well No.| Poel Name, (ncluting Formation | Xind of Lease Lease No.
Hancock 11 Blanco Mesa Verde State, Federet be Foo NM 03541
Locstion
P 1150 South 810 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 30 Tawnship 28N Range W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL A

Naome of Authorizes Trensporter o1 Cli ar Conaensate |

ND NATURAL GAS

| Azc:ens (Give address (0 which approved copy of this form (s (0 be sent)

El Paso Natural Gas Company

1

P. O. Box 4289, Farmington, NM 87499

Meridian 0il Inc. P, O, Box 4289, Farmipng 87499
Nems of Auihatizes Transporter of Casingnead Gas | ot Ory Gas iX] l Acdress (Give address 10 whicA approved copy of tAts [orm i3 10 be senl)

' Rge.
9w

P T wp.

28N |

| Lnit , See. :
. P 30

i 1

1 well produces otl or liquids,
qgive location of tanks.

Is Qas gctudily connectea? R

when

e The sy

R rrml e
-7 f

1( this production 18 commingled with that from any othe

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of che Oil Conservation Division have
been complicd wich and that the faformation given 13 true and compiete o the best of
my knowiedge and belief. ' ' g "’i

EE

s \Bignaiwre) S
Drilliqg Clerk
(Tisle)
11-1-86

(Deate)

¢ lesse or pool, give commingling order number:

OlL CONSERVATION DIVISION

-1 ear
APPROVED NOV 160 19
A
/i ;
BY . ; e ) a_ifk “(/

TITLE SURERVIS-ION-P-tRt+aP-g-5
This form le to be {iled ln complience with UL E 11064,

1f this s a requeat for allowabdle {or s newly drilied or deepenea
well, this form muast be sccompanied by~s tadbulation of the deviaticn
tests taken on the well is sccordance with AULE 114,

All sections of this form must be filled out completely for allows
sble on new and recompleted wella.

Fill out only Sections I, U. II. end VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C.104 must de (lled for each pool In multiply
comoleted weila.



