STATE OF NEW MEXICO :
ENERGY an0 MINERALS OEPARTMENT -

Form C.
0. 00 100400 SeeE e ﬂ:vvln ’v%.‘oy.n
WL LI OIL CONSERVATION DIVISION Format 060183
saava re tge )
v P O 80X 2008
v.0.8.8, . SANTA FE, NEW MEXICO 87501
LANG OrP B8 )
taansrenren 2%
sas REQUEST FOR ALLOWABLE
OPERATON . AND . .
P “oSnATen sere AUTHORIZATION TO TRANSPORT OIL AND NATURAL
Operstes ——
Meridian 0il Inc.
“Addrooe ——
P. 0. Box 4289, Farmington, NM 87499
Wessonls) Tor tiling (Chech propor bos) Other /Please expiasa)
New Woli Change 1n Trensparier of; Meridian 0il Inc. is Operator
Recsmplotion g on Ory Ges for E1 Paso Production Company
Change iONNMIIOpETatOrshif ) Cesinehend Ges Condensere

:'n ..a.:.'::"..."'.."i:.“.':.:"'lil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRI \ —
Losss Name well No.} Pool Name, including Formstion ; Xing of Lease {_eqse No.
Turner Hughes l 12 So Pictured Cliffs """( FederqoeFee  gop 079937

Losation

Untt Lotter__E : 1650 Feot From The _NOLth tineens 990 Feet From The West

Line ol Sectien 10 Townahip 27N Range oW , NMPM, Sap Juan County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ot Autherizes Transporer o1 Cll ot Conaensate J { A2a:ess (Give address co which approved copy of (hs jorm ia to be seat)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Autherizes T‘Tanunu« of Casingnead Cae [} ot Oty Cas @ | Acdress (Give oddress (o wfgh approved copy of tAis rorm is 10 be sane)
El Paso Natural Gas Company L P. O, Box 4289, Farmington, NM 87499

uida, :Uml , See. FTwe. ,Rae. | 18 qas astuauy cenntcuﬁt’ . ... i Mhen .. e,

:’"?::::'0;\:‘3:: l::::.“q e 'L E : 10 : 2IN ' oW ! | S A Tx a2 Lo LM

1€ this production 18 cammingied with that from eny other lease or pool, give commingling order numbaer:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
Ny (1 y
[ hereby certify chat the rules and cegulations of the Oil Conservation Division have APBROVED N ! ]35b L 19
been complied with and that the infocmation given is wrue and compiete to the best of
my knowledge and betief. ay . . /
. 0
) TITLE SUDERVISIGN GISTEICT # %
/
f o ) s This form is to be (iled Ln complisnce with auL g 1104,
RS L~ AN A S — If this s & request for allowablie (er & aewly drilled or deepene
(Signatwre) well, this form must be sccompenied dy 8 taduistion of the deviatic
Drilliﬂg Clerk tests taken on the well ia sccordance with auLE 114,

All sections of this form must be flled out completely loe sllow
sble on new and recompleted weils.

Fill out only Sections I, 11, IQ, end VI for changes of owner,
“ well name or number, or transperten of other such change of condition

Separate Forme C.104 muet de filed for sach pool in multiply
comoleted welila.




