STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
8. 69 ¢90100 sesarTe Reviseq 10-01.78
LU T OIL CONSERVATION DIVISION oo 501
SAmYA PR e
Y P O. . BOX 2088
vaoa SANTA FE, NEW MEXICO 87501
“AND OFPFICR
TRamtPORYER -
eas REQUEST FOR ALLOWABLE
SPgRATYOA AND
l""““——""m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereier

Meridian 0il Inc.
Addreose

P. O, Box 4289, Farmington, NM 87499

Other (Please espian)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Tnun(c) ter tiling (Check proper bos)
New Well

Recompiorion on

Chenge iOIMNNNOpETatorship | Cesinghesd Ges

Change i1 Trensperter of:
Dry Geas
Condensate °

and address of previous owner

If chaage of oomership give P8 1| Dpaso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF V ASE -
Losss Name Weil Ne.| Pooi Namae, including Formation | Kind of Lease _ease No.
Hancock 6M Basin Dakota State, Federat ok Fee NM 03541
Locetion
P 1025 South 530 East
Unit Letter ; Feet From The Line and Feet From The
Line ol Section 29 Township 28N Range W , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Traunsporter ot Cll : or Conaensate { Aaaress (Give address co which approved copy of this Jorm 13 0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499

Neme of Authorized Traneperier of Casingheaad Gas D ot Oty Cas n‘g , Address (Cive address (0 whicA approved copy of tAis Jorm 13 1o be sent)
El Paso Natural Gas Company [ P. O. Box 4829, Farmington, NM 87499

If well produceas oil or liquida, : UnuP : s.eég : "EsN q'éw 18 gas °c""°“y{-¢-f‘-“q.~=-“-.g 2 . ;,:’h:‘tu-

give iocation of tanks. N \

1f this production is commingled with that {rom sny other ease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSEFIVAJION OIVISION
M o1 oy
[ hereby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the mformon yvcn is true aneccmlqw:om best of ) I P
my knowiedge and belief. fosh i+ ! BY . AR NP
: . . K L] ! T [+}
3 : E 2L TITLE SUREAVISION DISTIRICT i o
e - . P S
//,' / , p e This form is to be filed ln complisnce with autL € 1104,
’{? L F- 1f this 1a a request for allowable {or a aewly drilled or deepenec
(Signdgnre): S e well, this form must be accompanied by 8 tadbulation of the deviatica
Drillig Clerk tests taken on the well ia sccordance with AyLE 111,
- (Tale) — All sections of this form must be fllled out completely for silowe
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, U. I, anda VI for changes of owner,
{Date) well neme or number, or transperter, or other such change of condition.
Seperste Forms C-104 must De filed for esch pool in multiply
comoieted wella.



