STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 100148 setaIeRe Revised 1001.78
—Swisieuion OlIL CONSERVATION DIVISION pormat 080143
vice P.O.BO0X 2088 *
v.0.0.8. SANTA FE, NEW MEXICO 87501
CAND OF P iCE8
fRansrOnTEN on
eas REQUEST FOR ALLOWABLE
oPgRarTon AND
[ 2nonavon eroics
; SonsTwmerre AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operases
Meridian 0il Inc.
Addvece

P. O. Box 4289, Farmington, NM 87499

Other (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

Heeson(s) lar liling (Check proper bos)
New Veli Change Ia Trensperter of:
Ory Ceos

Condensere -

Recompioiion on
Chenge vONtNIOperatorshif | Cesinghess Ges

e o T Sowmer~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name wWeil No.| Pool Name, Including Formation | Xing of Lease Lease No.
Hancock 3A Blanco Mesa Verde State, Federal pr Fee SF 077107A
Locearien

Unit Letier F H 1430 Fest Fram The North Line and 1365 Feet From The West

Line of Section 22 Township 28N Ranqe W , NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized T ransporier of Cll or Conaensate 1 Aaacess (Give address 0 wAicA approved copy of this form a3 (0 de sent)

Meridian 0il Inc. P, O, Box 4289, Farminp \M_87499

Nems of Authorized Transparier of Casingreaa Gas () . Address (GCive address 10 whicA approved copy of this rorm s (o oe senc)

El Paso Natural Gas Company P, O, Box 4289, Farmington, NM 87499

, Unus , See. FTwe. 'Rqo. !s gas actuaily connected? , #hen
. Poo TR SR

' F ' 22 ., 28N‘' 9W

1{ this production 18 commingled with that {from sny other lesse or pool, give commingling order number:

ot Cry Cas |§

1t well produces oil or liquids,
Qive location of tanks.

-

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

i - o
I hereby cerufy that the rutes and regulations of the Oil Conservation Division have || APPROVED N . 19
been compiied with and that the mformauqrmen ‘Imtrue ana complese to the hgg of A .
my knowledge and belief. i ﬁ;E 8y . -7 . .
b e’ B =
‘f“J LN PPN S PR —

This form is to be {iled in compliance with muL EZ 1104,

. 1 this is a request for allowable (or & aewly drilled or deepenec
(Signatwrs) s well, this forh must be accompanied by & tabulatidon of the deviaticn

[)1--1]_]_1E Clerk tests tsken on the well ia sccordance with AyLEK 111,
(Tile) All sections of thia form must be filled out completely for sllow
able on new and recompleted weils.

L
/ALGQZZ/ '\__/4”7‘”/

11-1-86

(Deate)

Fill out only Sections 1. I, I, and VI for changes of owner,
well name or number, or transportser, o other such change of condition.

Seperate Forms C.104 must de (lled for each pool In multiply
comoleted weils.



