STATE OF NEW MEXICO
ENERGY avp MINERALS OEPARTMENT

Form C.
0. 00 100400 seatvee ":V:ocq '::01.7.
- Sialniouyion OIL CONSERVATION DIVISION :""“"“‘"“
aAntA re e 1
rrvy PO BOX 2088
v.e.8s. - SANTA FE, NEW MEXICO 87501
ARG OF PGS .
TRansronren ::
e A REQUEST FO& ;LLOWABLE _
I""“A* ’ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Overetes
Meridian 0il Inc.
“Xddvece
P. 0. Box 4289, Farmington, NM 87499
Wessonls) Tor Miﬁ. {Cheek proper bou) Other (Please espiain)
New Vel Change 1a Trensperter ols Meridian 0il Inc. is Operator
Resompiotien on Oey Ges for E1 Paso Production C
Change mmOperatorshiB Casingheud Ces Condensete 1 ompany

cad sdiress of proviecs ewner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

I1. DESCRI OF -

Lesss Nesw Well Ne.| Poel Name, incluting Formation Kind of Lease Lrese No.

Turner Hughes 11 So. Blanco Pictured Cliffs |swwe(Federa)orFee SF (079937

Losmien
Unit Letter H H 1750 Feet l'r'o.- ThO__N_gr_ti__L'xno and 290 Feet From The East
Line of Section 10 Township 27N Range 9w . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authesizee Transporter o4 Clb ot Conaensate X | A3aress (Give address (0 wAich spproved copy of this form s 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neamo of Autherites Transperter of Casingnead Gas (]  of Ofy Gas X "Acdress (Cive address 1o wlljh approved copy of :Ausmm 1110 be sene)

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

{1 well produces oil or liquide,  Lnit 1 See. e Rae. | '8 938 actuaily connected ¥ : ( Mhen "";:‘.',".?,‘,'s.,. ey N

qive locarion of tanks. ‘' H ! 10 , 27N * 9w ' o

1{ this preduction is commingied with that {[rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVAFIGH PIVIRIEN
4 0
I hereby certify chac the cules and regulations of the Oil Conservation Division have || APPROVED - A , 19
been complied with and that the informanon given 1s erue and complete to che best of DA D
my knowledge and beief. ay . _ -
SUPERVI Y
} nrLE SION DISTRICT # B
S " /'. - This form ls to be (iled la compliance with auLE 1104,
’é, 27 A 2 "“’9/ Il this is & request for allowadle (or & aewly drilled or deepene:
(Signaswre) well, this form must be accompanied by & tadulation of the devistic
Drilling Clerk tests tsken on the well ia accordance with AyULL 111,
- Tale) All sections of this form must be fliled out completely for allow
11-1-86 able on new and recompleted wells.
T‘Fh‘ﬁ’ A I Fill out only Sections I, 11, (I, and VI for changee of owner,
. (Ddeeg~ - o well neme or number, or transporten or other such change of condition
2‘-1—-; Lo [ Separste Forms C.104 muet be (iled for each pool in multiply
L . s ‘I comoleted wells.

HOV G 3 18i5

OiL COM, UiV,
\ DIST. 3




