STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

For .
0. 00 100150 secarece ﬂ:v:occ ’::.ol.r.
Suraieut 0w OlL CONSERVATION DIVISION Format 080143
SamntTA PR Pege 1
o #. O. BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87%01
. X 44 1] .
TRanerenven o
S A8
— » REQUEST thz :..Lomm.e ‘
lﬁ’
""“"“" ——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" Opereses
Meridian 0il Inc.
 Addrose
P. 0. Box 4289, Farmington, NM 87499
Rosson(s) 1o liling (Chech proper bos) Other (Plesse expian)
New weis Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recsmpiotion Lfou Ory Ges for E1 Paso Production Company
Change wOHNMHOPETatOrshif ] Cesinerend Ges Condensere

:'al“dn:o‘:l ....?.‘:.‘i?.:.""El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

11, DESCRI OF V ASE _
well Ne.| Posi Name, inciluting Formation | Kind of Lease Leass No.

Lesse Neme
Turner Hughes 13 Blanco Mesa Verde Stete Federshor Feo  op 179937
Losetion '
Unit Lettor G : 1640 Feet From Tho_Nom_L‘mo and 1450 Feet From The East
Line of Secttea 11 Township 27N Ranqe 9N . NMPM, San Juan County

ML DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name el Authorizes Transporter ot Cli ot Conaensate X i A2g:ess (Give address c0 wAich approved copy of this form s 10 de 1eat)

Meridian 0il Inc. P, 0, B Farmipgton, NM 87499
Nemo ¢l Autherizes Transperiet of Casinqnead Cas (__|  or Oty Gas i i Acdress (Cive address (0 wAicA approved copy of tAis 1orm is 10 de sent)

El Paso Natural Gas Comganv ' P, O, Box 4289, Farmington, NM 87499

, Umit I8 Q38 ACtuailY cannected? , ¥hen
s E . . - ee——
| RN AT 6 Lo L A

CTwp. T Age.
1f well produces cil of liquide, ) See, wp. ,Rqe

Qive location of tanes. ' G : ll ; 27N ' 9W

11 this production 1a commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if necessary.
VI (';ﬁg‘m-'lc,\rg OF COMPLIANCE OiL CONSERVATION DIVISION

ORI SR B R 1
[ hereby ceruifv thac che rules and reguiscions of the Oil Conservation Division have || APPROVED i ‘J?
been complied with and that the infocmauon given 1s true and complete to the best of

my knowiedge and beisef. ay

/) ) : TITLE

This form is to be {iled in compliance with muLE 1104,

"."“ /’l . //
% e A If this s & request for allowable (or s aewly drilled or deepene
ignetwe) well, this form must be sccompanied by & tadbulstion of the deviatic
W (s
Drilling Clerk tests tsken on the weil la sccordance with AyL g 111,
- (Tile) All sections of thia form must be {liled out compietely or sllow
11-1-86 sble on new and recompleted weils.
e t———— Fill out oniy Sections I, U1, I, end VI for changes of owner,

well neme or number, or transporten o other such change of condition

Sepsrate Forms C.104 must de (filed for each pool in multiply
comoleted wella.
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