STATE OF NEW MEXICO .
ENERGY ano MINERALS OEPARTMENT .

Form C.
0. 00 100010 setemee ﬂ:w;: ‘v%.‘oy.n
01T RIOUT 108 olL CONSERVAT|ON DIVISION Format 080183
tanta re Page 1
o ® O. BOX 2088
v.0.8.8. : SANTA FE, NEW MEXICO 87501
LANG OFP g8 .
TRamPOnYER ]
() REQUEST FOR ALLOWABLE
OPENRATER . AND ‘
lm‘—"'"”ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?ﬂﬂﬂ
Meridian 0il Inc.
v -
P. 0. Box 4289, Farmington, NM 87499
Weosenls) Tor 'iliﬂ {Chech proper bou) Other (Pleese espiain)
New Well Change 18 Trensperter ol: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ces for E1 Paso Production Company
Change WOMMNKRODETAtOTrShip ) Casinghond Ges Condensere |

1f cheage of ewnership give nane

and sddress of provieus awner L1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRI N OF }

Lesse Name Well Ne.] Pool Name, incluting Formation Xing ol Lease TS
Turner Hughes 2 So. Blanco Pictured Cliffs Steef Federa) os Foo  GE' (179937
Losation —
24 |
Unit Letter D : ‘ng Feet From The North Line and 885 Feet From The West
Line of Section 11 Townsht 27N Range 9w . NMPM, San Juan County

ML _DESIGNATION OF TRANSPQRTER OF OI AND VJLRAL GAS

Name ol Authorizes Trensporter of Cii ._‘ or Conaenaats ;ﬁ ; A3g:ees (Give address (0 wAicA epproved copy of this jorm s 10 de sent)
Meridian 0il Inc. P, 0, B Farmipgton, NM 87499

Nems ol Autherizes Transpasier of Casingnead Cas ]  or Oty Gas i) | Acareas {Give address i0 wluch approved copy of tAis form i3 (0 de teng)

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

1f well produces oil or liguide, . Unait ) See, : Twp. ;Rqo. s Q38 aCtudily connecied? | when- S '5 . L

give location of tants. ' D ‘11 27N ' 9W ! TR

1{ this preduction 18 cammingied with that {rom sny other lesse or pool, five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSERVATIO§JD’VISION
!1 i 1 .
. :—: b ’\ -
1 hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED 0 . 19
been compited with and that the informauon given is true and compiete to the best of -7 > \J
my knowiedge and belief. By . DA (‘4 / .
h) TITLE SUPERVISION RDISTRICT 43
Pz 7 / :/_ This form is to be (iled ln complience with muULE 1108,
/9,"71;4 L - Il this is & request for allowable (or a aewly drilied o1 deepens
- (Signaiwe) well, this {orm must Be sccompanied Dy & tadulstion of the devistic
Drilling Clerk teste tasken on the well ia accordance with AULL 1),
- (Tlsle) All sections of this form must be flied out completely for silow
86 able on new and recompleted wells.
' , — : Fill out only Sections I, U1, I, end VI for changes of owner
(Dase) Co . | well name or number, or transporter, or other such change of condition
. ' Separste Forms C.104 must be (iled for each poal in muitipl
NGy s od comolated wells.
ik s




