STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104

0. 00 (09240 BedENEE Reviseq 1001.78
—_2iay: 0w OlL CONSERVATION DIVISION pormar 060143
v P.O. . BOX 2088 ’
v.8.0.8. SANTA FE, NEW MEXICO 87501
CAND OFPriCS8
TRANSPORYER o

eas REQUEST FOR ALLOWABLE
OPgNATOR AND
I—"&m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operates

Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499
[Hoosonis) les liling (Check proper bou)

Other (Please expiain)

New Weil Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion ' on Ory Ges for E1 Paso Production Company
Change 1WONMNKODETALOTShip | Cesinghesd Ges Condensete

‘.',:"::4','.:.‘ :r::::’::.‘::,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Weil Ne.| Pool Nama, including Formation King of Lease Lease No.
Hancock 10 Aztec Pictured Cliffs State, Fladerat of Fee NM 03541
Locstion
Unit Letter I : 1830 Feot From The South Line and 830 Feet From The East
Line of Section 29 Township 28N Range oW , NMPM, San Juan County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Transporter ol Cil : or Conaensate Aaaress (Give address to which approved copy of this form s 10 be seat)

Meridian 0il Inc. P. O, Box 4289, Farmin NM_87499

Neme of Authorized Traneporter of Casinghead Cas D ot Oty Gas E : Address /Cive oddress t0 which approved copy of tAts torm i3 (0 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

It well produces oil or liquida, :Uml , See. ‘ Twp. 'Rqo. | 18 Q38 agtuaily connecied? : ‘qhe‘l\ ’

qive iocation of tanes. ' I N 29 X 28N oW !

1l this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify chae the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compiete to che best of
my knowledge and belief.

4 s ) / P pal
/ (Signaiwe)

Drilling Clerk

(Tisle)
11-1-86

(&uoj

|
o

L

oiL CONE?@/\II_AFIO&&!VISION

APPROVED A , 19

=
By ) o . ‘. \,}.54——-{/

SUFERVILION DISTRICT # W

TITLE —

This form is to be filed ln compllance with myuLZ 1104,

If this is a request {or allowable (or s aewly drilled or deepenec
well, this form must be accompanied by a tadulation of the devisetica
tests taken on the well la accordance with AYLE 119,

All sections of this form must be {liled out completely for sllowm
able on new and recompleted weils.

Fill out only Sections !. II. (I, and VI for changes of owner,
well name or number, or traneporter, or other such chenge of condition,

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




