STATE OF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT

Form C.104
00, 00 100000 Sessce Revised 1001.79
ou:.oo\niu O'L CONSERVAT'ON DlVIS|ON :omu'(mu;
:::.u . #. O. 80X 2088 -
“.0.08 . SANTA FE. NEW MEXICO 87501
LANG OF P 188 .
e ven 20
oas | REQUEST FOR ALLOWABLE
ePEnaren . AND ’
14"—‘2'&! AUTHORIZATION TO TRANSPORT OIL AND NATURAL
—Onul-
Meridian 0il Inc.
- Kddrose
P. 0. Box 4289, Farmington, NM 87499
[Weosonis) 16s liling (Cheeh proper bos) ther (Plecse expiaia)
New vois Change 1a Trensparter ol Meridian 0il Inc. is Operator
Recempioion ou Ory Gos for E1 Paso Production Company
Change wONNMMHEROPETatorship ) Cesineresd Gen Condenseme

?:m:::,m" .,,." '::..:,“El Paso Natural Gas Company, P. O. Box 4289, Faminggon, \M 87499

1. D 1 \
Losss Name well Ne.| Posi Neme, Incleaing Formation TKing ol Lease T
Turner B Com G 12 So. Blanco Pictured Cliffs ftate, Fodorai or Feo 1200
Loswtion
Unit Letter 0 ; 990 Feet From The __SOULN  {ing ane 1825 Feet From The East
Line of Section 2 Township 27N Range W ., NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autherizea Tronsporter ot Clb or Conaensate ! | Aqazess (Give address to wAich approved copy of tAis form s 10 be seat)

Meridian 0il Inc ' P, 0, Box 4289, Farmipgton, \M
: a ; 87499
Neaw of Aulh-ll.:?lununuﬂ of Casingheas Cas o: ot Oty CGasi L Address (Give address (0 wAieA approved copy of tAis 10rm 13 (O be seni)

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

T Unst See. TS Rge. | |8 Q38 actugliy connected? when
1{ well groduces oil or liquids, , o™ ' bt d 9 S wauy '

qive location of tanca. 0 ! 2 L27N * OW ot

If this production 18 commingied with that {rom any other lease or pool, give commingling order number

M y ~
e TR TR TR MTNNT

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ heteby cerufy thae che rules and regdlan'am of the Oil Conservation Division have || APPROVED N DV C 1 igﬁb. 19
been complied with and that the informauon given is true ana complete to che besc of -
my knowiedge and belief, 8y - =2 N /\1 /
& > 1 ‘:;,}:'-'1.4.‘-6/ .
TITLE P"M_
WU EOVISIVN Do iRiwE
L - This (orm is to be filed la complisace with auL g 1106,
SEE S PRI . — If this te & requeat for allowadle (or & aswly drilled or deepenec
‘ Sigasiwre) well, this (orm must be accompanied Dy & tadulation of the deviatics
Drilling Clerk tests taken on the well is sccordance with AyLE 111,
= (Tile) All nectiona of thia form must be {llled out completely for sllow
11-1-86 adle on new and recompleted wells.
: o ; - Fill out only Sections I. II. {II. and VI for changee of owner,
(5“' LR N e well name er number, or traneporten OF other such change of condition
’( e - Separate Forms C.104 must de [lled for each pool in multiply
il i ‘I comoleted wella.
HCY O JED




