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STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT
Form C.104
0. 00 10040 Seciivee Reviseq 10-01.78
e OIL CONSERVATION DIVISION Format 063143
amvarve Page 1
T P. O B8OX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“CANO OFPICE
thansronven (24 )
48
e _ REQUEST F(i: :LLOVIABLE
I fotarde errcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereies
Meridian 0il Inc.
Addveose
P. 0. Box 4289, Farmington, NM 87499
ﬁ!ﬂ(l) tes tiling (Check proper bou) Other (Please expiain)
New Weil Change 1a Transperter of: Meridian O0il Inc. is Operator
Recompiotion on Oty Gos for E1 Paso Production Company
Change OWMMKROPETatOTShif | Cesingheas Ges Condensate -

:',,:":::,',:.' o orevtane oenae™® E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

[1. DESCRIPTION OF WELL AND LEASE
Lesse Neame Weil No.| Pool Name, including Foemation King of Lease iLease No.
Hancock 54 Blanco Mesa Verde State, Federel be Fee SF 077107A
Locetion
F 1690 North | 1600 West
Unit Letser H Feet From The l.ine and Feet From The
27 Tawnship 28N Range W . NMPM, San Juan County

Line of Section

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Transporier ot Cll ot Conaensate X | A3aress (Give address s0 which approved copy of this jorm (s 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipngtan, NM 87499
Neme of Authorized Traneporier of Casinghead Cas D or Ory Cas ;E ' Address (Cive address :o- which approved copy of tAts form 13 (o de seni)
El Paso Natural Gas Company , P. O. Box 4289, Farmington, NM 87499
I well produces oil or liquids, . Un; . 5.5.7 . 7-.,29,8N ;Rq;.w | I8 938 gctudily connecied? . : ~vhgr?
1 ] ' 0

Qive jocation of tanks.
e e 1

If this production is commingied with that from any other lease or pool. give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE o COR{?{%RV%T!’QN“DIVISION

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED 2 , 19
been complied with and that the informauon given s true and complete to che best of s ~ - ~77 7
my knowiedge and belief. h a8y . DA gy,
N < . —
~ - Al sirLe _ SUPERVISION DiSin.CT # &
-7, / /4"*4 . . L This form is to be (iled ia compliance with muLE 1104,
d‘f@ Ny . = O . i} Jr If this is & requeat for allowabdle (or a adwiy drilled or deepenec
(Signaiwre) . well, this form must be accompanied by & tabuistion of the deviatica
Dri lling Clerk - tests taken on the well ia sccordence with AULEL 11}Y,
- (Tile) All sections of this form must be fLiled ocut completely for sllowe
1-1-86 sble on new and recompleted wells.
Fill out only Sections I, 11, [, and VI for changes of owner,
(Deate) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.




