STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 1001s0 SecEES ﬂ::lsod 1‘0-0!-73
oisrnieuyion OIL CONSERVATION DIVISION Format 080143
SAnTA PSR P.g. '
e, P. O. BOX 2088
v.0.0 8. . SANTA FE, NEW MEXICO 87501
LANG OFFICER )
TRANSPOATEN o
sas REQUEST FOR ALLOWABLE
oPgRaTON : AND
LESSRAT WO oo,
l""‘""' == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian Oil Inc.
Addreose
P. O. Box 4289, Farmington, NM 87499
"'Inun(-) for filing (Check proper bou) Other (Please expiaia)
New Weil Change 1a Transperier ol: Meridian 0il Inc. is Operator
Recompiotion ou Dry Ges for E1 Paso Production Company
Chenge wOWtMOperatorshi Casinghoed Ges Condensete -

:‘,:':::,',:: ::'::::‘::.‘::,,:,mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Pool Name, including Formation | King of Lecse Lease No.

Lesss Name well No.
Hancock 7 Basin Dakota State, [ederal §r Foo NM 03541
Loestion
Unit Letter I H 1680 Feet from The South Line and 1180 Feet From The West
Line of Section 30 Tawnahip 28N Range 9w . NMPM, San Juan County

III. DESIGNATION OF TRANSPQRTER OF OfL AND NATURAL GAS

Name of Aulthorized Transporier ot Cii — ot Conaensate | Aad:ess (Give address (0 wAich approved copy of this Jorm (3 10 de sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Auihorized Tronsporiet of Casingnean Gas (| ot Ory Gas jA] “Address (Cive address 10 whicA approved copy of tAis [orm 13 (0 be seni)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
11 well produces oil or l1quids,  Lnnt ) See. . Twe.  Rqe. 's g38 actuaiy éénhoc‘oa7 o l“h'",.- .
give locstion of tanks. L § ! 30 ; 28N ¢+ 9W !

1{ this production is commingied with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
[ hereby ceruify that the rules and regulationsof the:Qil Conservation Division have || APPROVED 2 , 19
been complied with and that the informauoa given is true and compiete to the beseof -’”: .o ] v
my knowledge and belief. 1 By A o S
. . SUPCRVI L2, Soams — o
e J TITLE Sl JiS il o
- 7
/ S o This form is to be (iled la compliance with myuLE 1104,
/% L = 7AL ' If this is a requeat for allowable for & aewly drilled or deepenec
(Signaiwre) ° well, this form must be sccompsanied by & tabulstion of the deviaticn
Drilling Clerk tests taken on the well ia accordencs with AULE 114,
- (Tule) All sections of this form must be flled out completely for allow
11-1-86 ‘11 able on new and recompleted wells.
Fill out only Sections I, U. [T, snd VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.
Separste Forms C-104 must de (iled for each pool in multiply
comoleted wells.



