STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

fom C.104
0. 00 495140 setaree Reviseq 10:01.78
owraievyioe OIlL CONSERVATION DIVISION © Formatos0143
samtA PR Pege 1
— P. O. 8OX 2088
v.0.08. . SANTA FE,. NEW MEXICO 87501
ARG OF P B8 :
TRanssonven |21
Sas | REQUEST FOR ALLOWABLE
oPERaTEN : ANO '
vd
""‘"""" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opurates
Meridian 0Oil Inc.
" Kddreos
P. 0. Box 4289, Farmington, NM 87499
[Reoson(s) Tor Tiling (Check proper bou) ther (Plesas expiain)
New Woli Chenee ia Trensperter of: Meridian 0il Inc. is Operator
Recempiotien ou Oey Ges for E1 Paso Production Company
Change CHMtIOperatorshify | Cesineressd Geo Condensete |
!.‘.:“:::,',:: :,'::',:‘::.';m“ El Paso Natural Gas Compan P. O. Box 4289, Farmington, M 87499
1. DESCR! ) __ .
Losse Name Well Ne.} Pool Name, inciuting Formation King of Lease Leese No.
Turner Hughes 6 So. Blanco Pic., Cliffs ExXL, |Sime(Federsfarfee  SF (078050
Losstien
Unit Lovier__ 2 ;120 Feot Fiom The _NOLED (500 ang 990 Feet From The East
Line of Section 4 Township 27N Ranqe oW , NMPwM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorized Transportes ot Cll or Conaensate E i Azaress (Give address (0 wAicA approved copy of thig form «s 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme of Autherites Transportet of Casinghead Cas ]  or Ory Cas ]  Address (Cive address 10 wAieA approved copy of this 1orm is 10 be sent)
El Paso Natural Gas Company ( P, O. Box 4289, Farmington, NM 87499
" Unit See. ' Twp. "Rge. | |8 gas actuaily cannected? ... ... &hen .
{f well produces otl or liquids, ' ' . ' (B e trae . JSIRRI
qive location of tanzs. * A ! 4 X 27N 9w ! ! A NI
If this production 18 commingled with that from any other lesse or pool, give commngling order number:
NOTE: Conplete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSER{\YSTI%% leelglON
v 1S
I hereby cerufy chat the rules and regulations of the Qil Conservation Division have || APPROVED J . 19
been complied with and that the infotmaaon given is true and complete to the best of /} /
my knowiedge and betief. ay : 3__/‘— ) (S
- - TITLE SUPERVISIONDISTRICT #3&
V7, L 7 /// V4 This f(orm is to be filed ln complisnce with auL Z 1104,
- é&t P 72£ _— 11 this ls a request for allowabdle (or & aewly drilled or deepenec
(Signaiwre) well, this form must be sccompanied Dy & tabulstion of the devistics
Drillig Clerk tests taken on the well ia sccordance with AULE 119,
= {Titey h All sections of this form must be fliled out completely for allow
-1-86 able on new and recompleted wells.
. Fill out only Sectione I, 11, III. snd VI (or changes of owner,
: (Dasey

Separste Forms C.104 must de filed for each pool in multiply

well name or number, or transporter, of other euch change of condition
' comoleted welle.

S
1y

NIV 011986







