STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 80 190010 Seeivee Revised ‘10-01-73
.“"‘;‘::"‘"‘“ OlL CONSERVATION DIVISION ::":‘,“’“'“
e P O. 80X 2088 y
v.5.04. : SANTA FE, NEW MEXICO 87501
LCAND OF P ICE
TRamePORTEN o o
sas REQUEST FOR ALLOWASBLE
orPgRatOn . AND
l—"ﬂm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
Hessonis) Tor tiling (Check proper bou) Othet (Please expiain)
New well Chenge 1a Transporter ol: Meridian 0il Inc. is Operator
Recompiotion ‘ on Ory Ges for E1 Paso Production Company
Chonge OGO ETAtOTShip_J Casinghesd Ges Condensete -

e e e owmer - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

TI. DESCRIPTION OF WELL AND LEASE _
Lesse Nesw wWeil Neo.} Pool Novm.. Inciwding Foemation | Kind of Lecse L,"“ No.
Hancock B 12 Harpie Mesa Chacra Stote, Federat de Foe SF 07710
Locstion
L 1745 South | 840 West
Unit Letter H Feet From The Line and Feet From The
Line of Section 28 Township 28N Ranqe oW ., NMPM, San Juan County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Cll or Conaensate E Aag:ess (Give address :0 wAicA approved copy of this form (s 10 be sent)

P, 0. Box 4289, Farmipgtan, NM 87499

Meridian 0il Inc.
Neme ol Authorizes Transportet of Casingread Gas i__]  of Ory Ces A i Address (Give address :0 which approved copy of tAis jorm 13 to be sent)
El Paso Natural Gas Company ; P. O. Box 4289, Farmington, NM 87499
" Unat , See. " Twp. "Age. !s Qa8 actuaily connecied? | Ahen .. ...

{{ welt produces oil or ligquids, ' f '
qive iocation of tancs. v Loy 28 ' 28N, 9W |

1{ this production is commngied with that {rom any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED ] , 19
been complied with and that the informauocn given 13 true and ccmpme tg-tte, bese of —~F IR s
my knowledge and beiief. {"‘* R a8y : i e - == Oy
A - : TITLE éUPEkf,'v.fIf;iC'Ei DISTRIVY Y
/ e - ) VR This form is to be filed ln complience with muLE 1104,
. 'ZM ‘/1 M e If this is a request {or sllowabdie {or 8 aswly drilled or deepenec
: (Signatwe) ) CoLesvoe well, this form must be sccompanied Dy a tabuistion of the deviatica
Drllllg Clerk tests taken on the welil ia accordance with ARYL L 111,
- (Title) - - All sections of this form must be {Liied out completely for allows
1-1-86 sble on new and recompleted weils.
Fill out enly Sections I, II. III, and V1 for changes of owner,
(Deste) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



