STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT % 108
m
0. 00 tere Betewes “Reviseq 10:01.78
Swraeuion OlL CONSERVATION DIVISION pormat 08143
:::." - P. 0. BOX 2088 '
v.s.ea. . SANTA FE, NEW MEXICO 87501
LANG @FF S8 )
taawssonven 2"
L REQUEST FOR ALLOWABLE
obcnaren : ANO ’
Loossaven orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FE”“
Meridian 0il Inc.
" Kddress
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) ot Tiling (Chech proper bos) ther {Please ezpiain)
New Wotd Change in Trensserter ofs Meridian 0il Inc. is Operator
Recompiotion oun Ory Ges for E1 Paso Production Company
Change inCHGMMMMOPETAtOTship ] Cesingrend Gen Condensere

i'“"'“.,,"":::,"w""",“,:,':':,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

. )
MN.‘ Poel Name, including Formation Kind of Leone Leeae No.
Turner Hughes 15 Basin Dakota Sietef Fodermjor Fee _SF_078050

Locsmion
Untt Lotter__ A ;1190 Feet Fram The _NOIth _ (ine ana __800 Feet From The East
Line of Section 3 Township 27N Range oW . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Nome ef Autherized Tronsporter ot Cll ot Conaensate m A3a:ess {Give address 10 wAich approved copy of this form i3 10 be seat)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neame of Autharizes ?teuuoﬂu of Casinghead Cas g ot Oty Cas), Address ((Give address (0 which approved copy of tAis 10/m 13 (0 de sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

11 well produces ol or liquids , Unit , See. TS wd. . Rge. ls Q38 actuaily connecied? . - - ~hen . SEENREN
P S ' DN ISR
qive location of tanks. ‘A : 3 ; 27N ' 9W ! ST

If this production 18 comminglied with that {rom any other lease or paol, give commingling order number:

v

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

VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATI%\W%T%SG
[ hereby cerufy chat the rules and reguistions of the Oil Conservation Division have )| APPROVED At ; 19

been complicd with and that the informadon given is true and complete to che best of . y
my knowiedge 1nd belief. 8y . 3..._,/‘- ) }

SUPERVISION DISTRICT # 3

.- /7 j TITLE
, J
4 : / This form is to be (iled in compliance with muLE 1104,
» iz K—M"’“ 1f this s a request {or sllowable lor & aewly drilled or deepene:
(Signatwe) well, this form must Be sccompanied Dy & tadulstion of the deviatic
Drilling Clerk teots taken on the weil ia sccordance with AyL L 111,
- r‘,“s All secticas of this form must be fllled out completely for allow
(1l able on new and recompleted weils.

Fill out only Sections I, II. [II, end VI for chengee of owner
well name er number, or transporten o other auch change of condition

Separate Forms C.104 must be filed for each pool In multipl
comoleted welils.




