STATE OF NEW MEXICO

y ,
b .
ENERGY ano MINERALS OEPARTMENT ;'ﬂs L |

G e ST

H Form €104
AT RTLITY WYTTIIY T . o s - RQV!!M 10-01.78
Quraieurion OlL CONSERVATION DIVISIGN - . --'~~~~§:"“"°°"'*""
SAnMTA PR " ge 1
e P. O. BOX 2088 ' el
v.s.0.8. . SANTA FE, NEW MEXICO 87501
LAMO OFF7ICR ) .
TRANSPOATERN on N . -
gas | - REQUEST FOR ALLOWABLE
oPgRATOR C AND
I""°"‘"°" Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[ Weason(s) Tor liling (Check proper box) Other (Plesse expiain)
New Wetl Change in Transparter of: Meridian 0il Inc. is Operator
Recompletion on 8}? Gas for E1 Paso Production Company
Chonge iInORGNNIOPETAtOTShif ) Casingheod Gos Cendensate -

e e e Covemes + E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Kind of Lease {Lease No.
Hancock A 2 Blanco Mesa Verde Stote, Federal dr Fee NM 04209
Location
G 1562 North | 1565 . East
Unit Letter : Feet From The ______ _______ Line and Feet From The
26 28N oW ’ San Juan
Line of Section Township Rangqe , NMPM, County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Ctl : or Conaensate | Aac:ess (Give address 10 wAicA approved copy of this form 13 t0 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas () ot Oey Gas @ Address (Give address to which approved copy of this jorm i3 to be sent)
- El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
fUnt Sec, {Twp. ' Rqe. Is gas actugily connocud? Nﬁen
1f well produces oll or liquids, ' ' , 0 R e
qive location of tanks. : G : 26 ; 28N, 9W (r ':"‘-"."*m“" P

1f this production is comminglied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION
. , MOV - 'I‘:jtﬁb
1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED ' 19
been complied with and that the inform: guc nd co the best of
my knowledge and belief. ? ﬁ\’W E,P D BY - e SN @/)
L nnes ™ 7,
§ TITLE
o 2
) NOV -1 1985 '
g : This form is to be (iled in compliance with mULE 1104,
= FNEL oo o If this ts & request for allowable (or & aewly drilled or deepenec
(Signdndrejo SOUFTSE 0§ SRS well, this form must'be accompanied by s tabuistion of the deviatica
Drilling Clbexk = tests taken on the well in sccordance with RUL K 11,
- . TTitle) s All sections of this form must be fllled out completely for silowe
1. able on new and recompleted wells.
Fill out only Sections I, 11, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditton.
Separate Forms C.104 must be filed for esch pool in multiply
comoleted wella.



