STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . : cim e
. . ~orm C-104
0. 88 ferrnd atiniTes ‘ . Aavised 100178
uineurion OlL CONSERVATION DIVISION ‘- porma: 060183
SANTA FR , TR
Y PO . BOX 2088 ) ,
v.8.0.5. SANTA FE, NEW MEXICO 87501
LAND OFFICER
taamsroaTEn fort, N
Lo REQUEST FOR ALLOWARLE
OPFERAYOR . 7 AND
I"'“"“"' Srrece AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
En-u!c
Meridian 0il Inc.
Adiirevs
P. O. Box 4289, Farmington, NM 87499
[Weesonis) lor tiling {Check proper bou) Other (Plesas explain)
Now weoll Change la Tranapertet of: Meridian 0il Inc. is Operator
Recomplerion on Dry Gas for E1 Paso Production Company
Chunge inDNI0pETatorshif ] Casingheod Ges Condensste -

:'n:":::,::: :f;:::f:ﬁ,':‘:,::mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
i.ecas Name wWell Neo,| Pool Nams, |ncluding Formation Kind of Leass Lease No.
Hancock b Basin Dakota Stata, Faderai dr Fes NM 03541
Location
L © 1850 South 1090 West
Unit Letier : Fem FromThe ___________Line and Feet From The
Line ol Secuion 29 Townahip 28N Range oW . NMIPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name of Authorized Transporter ot Cll : or Condenaate | Aaaress (Give address t0 which approved copy of this form s 1o be sent)
Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM 87400
Name ol Authorized Transporier ol Casingneaad Gas i_: or Dty Gas E b Address (Give addrers to which approved copy of this 1orm 1y 1o be 2ent)
-E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Sec. P Twp. " Rge. Is g2 actugily carmncted? ~~-m~— when - N
i Al prod il or liquida, ' ' . ) ; L e e S AT '
Give location of 1enva. L 29 1 28N 9W ! 1

Il this production is cammingled with that from any other lease or poal, give commungiing order number:

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

NI9s)

V1. CERTIFICATE OF COMPLIANCE OiL. CONSERYATION.DIVISION

I hereby cerufy thar the rules and regulations of the Cil Conservation Division have |} APPROVED a T
been complied wich and that the informgapn gifen iscue andcoMpledgto e3¢ of s " rd
my knowledge and belief. % oup i % ,\l‘ 3:: ﬂ x BY . ‘Snﬁ"’" )‘ C-‘?
- 2% it - TRICT # 3
Vs v o o TITLE SUPERVISION DIST #3__
: : OV 1 ihan
A . This form ls 1o be filed in complisnce with mULE 1104,
e e it If this is & requesy {or allowablé for i newly drilled or despenec
- (Signatulils -’ oo . 1T wall, this form muat be sccompanied By & tabulation of the deviaticn

Drilling Cliexrk:. tests taken on the well in accordancs with RUL K 1114,

- (Title) All sectiona of this [orm muast be {llied out compietely for allows
11-1-86 sbis on new and recompleted wells,
Fill out only Sections I, I, I, end V1 for changes of owner,
(Darg) well name or number, or transpoartern or dSther auch change of condition
“ Separate Forme C+104 must e [llsd for each pooi in eultiply
‘h rombleted walis.



