STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Farm C.104

0. 00 (or1s0 SeaEIeS Revised 10-01.78
Format 080183

.‘-'D;.::GOWIOI OlL CONSERVATION DIVISION Page 1
T P O. BOX 2088 d
- SANTA FE, NEW MEXICO 87501

v.0.0.8.
LAND OF P ICE

TRANSPORTEN ]
sas REQUEST FOR ALLOWABLE
OPEALY ON -
PRORATION SFP I AND
vl———-J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.

Addvose
P. 0. Box 4289, Farmington, NM 87499

[Reosen(s) lor liling (Check proper bos) Other (Plesie expiain)
New Woll Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompiotion B on Dry Ges for E1 Paso Production Company

Chenge inORtNOperatorship ) Cesinehesd Ces Condensate -

Y o e vwner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE l
m wWell Neo.| Pool Name, (ncluding Formation Kind of Lease Lease No.
Hancock 4 Blanco Mesa Verde State, federet Jr Feo NM 04209
Location .
Unit Letier M K 1090 Feet From The __ South Line and 390 Feet From The West
Line of Section 23 Township 28N Ranqe W . NMPIW, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Tronsporier ol Cib ot Conaensate X Ada:ess (Give address t0 waich approved copy of this form 12 0 de seat)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499

Nams of Auihotized Transportet of Casingnead Gas ]  of Ory Gas ] " Acdress (Give oddress (0 which approved copy of tAis j0rm i3 10 b€ sen:)
l P. O. Box 4289, Farmincton, NM 87499

El Paso Natural Gas Company
11 well produces oil or liquids, L Unat , See. tTwp. . Rge. Is Qas actuauly c’c_nnfc‘ge7 R #hen
give location of tanzs. ' M ' 23 ; 28N . 9W r

1{ this production 18 commingled with that from any other lease or pool, give commingiing ordar number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CZONSERVAQOQ\;)QWISDN
Nﬂ\ - iU'v'
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED ’ ; 19
becn complied with and that the informaupty pavent 13 tfue and complete to the best of o . .;’/
my knowledge and beiief. ; i 8y . D T Ay
S ::" . S SRRl N 0 F 3
. -7 . T‘TL; E[‘"\"‘DT, I »\“CE #
/ ’
S L This form is to be filed Ln compliance with muLE 1104,
= {&‘f"’ N LA " If this is & request for allowable (or & aewly drilled or deepensc
: : (Signatwiey - well, this form must be accompanied by & tabulstion of the deviatica
Drilli&g Clerk. .. .» tests taken on the well in accordance with AULE 11V,
= TTile) All sectiona of this form must be fliled out completely for sllow=
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, I III, and VI for changes of owner,
(Dete) well name or numbae, of traneporter or other such change of condition.
Sepsrste Forms C<104 must de [iled for each pool in multiply
comoleted wells.



