STATE OF NEW MEXICQ
ENERGY anp MINERALS DEPARTMENT
Formy C.104
0. 00 0001400 secavee Revised 1001.78
Savreiiow OIL CONSERVATION DIVISION Farmr e 3
SamTA reQ age 1
v P O. 80X 2088
SANTA FE, NEW MEXICO 87501

v.0.8 4,
CANG OFF 8

on,

eas REQUEST FOR ALLOWASLE
: AND

TRamsronren

OPENATYON

l&"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetar -
Meridian 0il Inc.

Kidvoss -

P. 0. Box 4289, Farmington, NM 87499

1“!.0(!) lor filing (Check proper bou) Other (Please expiain)

New Wit Change ia Trensserter ol: Meridian 0il Inc. is Operator

Resempiotion L oM Ory Ges for E1 Paso Production Company

Change wONNMOIODEratorshif ) Cesinerend Ges Condensate

and'sadress ol peavwace ewner —EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRI OF WELL AND LEASE —
Lesas Name well Neo.| Poei Name, including Foemation | Kind of Lease Lease No.
Turner Hughes 14E | Basin Dakota Stetef Federsjor Fee  SF 078050
Locstien
Unit Leotter__ O ;810 Feet From The __SO - tineand ___1530 Feet From The East
Line of Seciien 4 Township Jm Ranqe QW . NMPWM, San Juan County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Transporter ot Cil or Conaensate X A3aress (Give address (0 whicA epproved copy of this [orm 12 10 be senty

Meridian 0il Inc. P, 0, B Farmin 87499

Nems of Autharized Tranasporter of Casingheaa Gas | j Acdress ((ive address (0 wAicA approved copy of tAis 1orm is (0 oe sene)

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

S Unst , See, fTwp. Rqe. ‘ s g8 actuaily conneeiea? - - when

+
' ERAA L e £ T3 s T DN

{{ well produces oil or liquids,

qgive location of tanes. ' 0 i 4 ; 27N ' 9W

il this preduction 1s cammingled with that f[rom eny other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSEW@\T/'% Dlg/éaicm
[ hereby certify thae the rutes and regulations of the Oil Conservacion Division have APPROVED ‘/4 .19
been complied with and that the informaaon given 15 true ana compiete to the best of . .
my knowledge and beisef. . 1..,/1 > @Z“_..\/
ay o ¥
} N TITLE SUPERVISICN DISTRICT # 3
’ /
P This form ls to be (iled Ln complisnce with muL & 1104,
- ’% RS M'é'/ If this 1s & request for sllowable {or & aewly drilled or deepene:
(Signatwre) well, this form must be sccompanied by & tadulstion of the devietic
Drillin Clerk tests taken on the well (a sccardance with AULE i1,
- (Tisle) All sectiona of this form must be fliled out completely for sllow
11-1-86 able on new and recompleted wells.
Fill out only Sectione I, II. INI, and VI for changes of owner,
s (Qggu,.‘ . well name or number, or tzaneporter, or other such change of condition
“\“ oo T “ Seperate Forms C.104 must be filed for each pool in multiply
; ey N comoleted wells.




