STATE OF NEW MEXICO . //
ENERGY a0 MINERALS OEPARTMENT

0. 80 19920 2208 NCO

Form c'&
Revised 1001.79

_earam e OIL CONSERVATION DIVISION o) 50183
v #. O. BOX 2088

v.s.0.8. - SANTA FE, NEW MEXICO 87501
Lane orrigs -

on,

eas | REQUEST FOR ALLOWASLE

[t LINL ) . AND .

.l_.___“"“" I AUTHORIZATION TO TRANSPORT OIL AND NATURAL

Operoter
Meridian 0il Inc.

 Xddress
P. O. Box 4289, Farmington, NM 87499
[Hoosonis) (s liling (Cheek proper box) ther (Plesse expiasa)
New Wit Change 1a Trensperter of: Meridian O0il Inc. is Operator

Recompiotien on (g OF7 Coe for E1 Paso Production Company
Change OHMMHDXOPETAtOTShifl ] Cesinghens Cos ] Condensere -

1f cheage of ewnership give nane

and eddress of previeus owner L1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE _
Lesss Neme well Ne.] Poei Name, including Formation | King of Lease i.ease No.
Turner Hughes 15A Stete( Federay or Feo

tRamerenren

Blanco Mesa Verde SF_078050
Losetion
Unit Letter I : 1490 Feet "ro;- T™e_SOUth  (ineans _ 920 Feet From The ____East
Line of Section 3 Townahip 27N Range OW , NMPM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorizes Tranaporier ot Cll ot Conagensate A3a:ess (Give address c0 wAich spproved copy of tAus [orm 18 ¢o be sent)

Meridian 0il Inc. P, O, Box 4289 rmipgtan, NM 87499
Neme ol Autherizes ann« ot Casinghead Cas ‘: ot Ory Gas 1 Acdress (Cive address o wfgh approved copy of xAug/om 13 to be sene)
El Paso Natural Gas Company P. O. Box 4289, Farminaton. NM 87499

. = :
1l well produces otl or liquids, , Unas » See. . e ¢ Ree. 18 938 actudily canpeciedr . .. .aho:\ - - Sy
qive location ol tants. ‘I '3 P 27N ' 9W RS R

1f this production 18 commingied with that {rom any other lesse or pool, give commungiing order number:

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

V1. éﬁnnnm’rg OF COMPLIANCE OIL CONSERVATION DIVISION
VOV )T oseks
[ heteby cerufy thae the rules and regulations of the Oil Conservation Division have APPROVED '\ £59 , 19
been complied with and that che informaaoa given is true ana compiete to the best ot 4
my knowledge and belief. ay : 2,,_/1 P, Z
T 3

TITLE ___JHMQQ.#.E_SUPEN' SIONDI3 N

This (orm is to be filed in complisnce with muLE 1106,

Bed ,/'. - ”:J -
ok ‘7?/ - il anrid 1f this le & request {or allowabie (or & aewly drilled or deepene

(Signstwre) well, this form must be sccompanied by & tabuistion of the deviatic
Drillig Clerk tests tsken on the well {a sccordance with AULE 11V,
- (Tule) All sections of this form must be {Uled ocut complstely for allow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, 1. I, and VI for changes of owner
0 (Dase) well name or number, or transporter 0f other such change of condition

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