STATE OF NEW MEXICO . /'

ENERGY ax0 MINERALS OEPARTMENT /
orm C.1
0. 80 t0%e 00 sesEmee Reviseq '%‘-0!-?.
SuTaevtio OlIL CONSERVATION DIVISION pormat 080143
samva re et
v P O. BOX 2088
v.0.8.8. - SANTA FE, NEW MEXICO 87501
LANG OF P IC8
TRanmsrenven o
sas | REQUEST FOR ALLOWABLE
orPgRATER . AND
'l""'""" —— AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operates
Meridian 0il Inc.
" Addrees
P. O. Box 4289, Farmington, NM 87499
[Weoson{s) lor tiling (Chech proper bos) ther (Plesse explain)
New Vol Change 1a Trenssarter ol Meridian 0il Inc. is Operator
Recompiouien on (g 07 oo for E1 Paso Production Company
Change iwOHUMHIODETAtOrship ] Cesinerend Ges X Condensere

ond addrens of previeus owner

W chooge of epmership Sive 2*™* E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRI OF V ASE _
Losse Name well No.] Pooi Name, Including Focmetion Kind of Lease Lease No.
Turner Hughes 8 So. Blanco Pic, Cliffssr, [Siee(Federsjorfes  op (173050
Losetion
Unit Lotter L ;1500 Feot From The _SOUtN  (ine ane __ 1020 Feet From The West
Line of Sectien 4 Township 27N Range 9w , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorizes Tronsporier ot Cli or Conaensate Aza:ess (Give address 0 which approved copy of this [orm is 0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme ol Autherizes Tranaperter of Gasinghead Gas [ or Ory Gas iA] . Address /Cive address 10 whicA approved copy of tAts jorm i3 10 be sent)
El Paso Natural Gas Company _ ‘ P. O. Box 4289, Farmington, NM 87499
,Unut , See, ' Twp. Rge. i

Is Qas actuduly cannecteg? . - .. ... when
; ! AR & T 02 G
el M

' N

{! well groducee otl or liquide, '
’
qive location of tanks. ‘'L 4 , 27 ' OW

1{ this preduction 18 commingied with that {rom sny other lesse or pool. give commingling order ﬁumncr;

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CIVISION
NOV 01 1986

{ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED v . 19
been complied with and that the infocmaaon given 18 crue ana compiete to the best of é} '
my kanowiedge and belief. BY : 'Zd L > ; UL
~ . SUPERVISION DISTRICT
/ ) TITLE RICT #3
/// 7 This form is to be filed ia compliance with auLE 1104,
4;4#*‘ AL If this s & requeat for allowable (or a newly drilied or deepene:
’ (Signatwe) well, this form must be sccompanied by & tabuistion of the deviatic
Drilling Clerk tests taken on the well ia accordsnce with AyULL 111,
- 7Tules All secticns of this form must be filled out complately for sllow
11-1-86 able on new and recompleted weils.
Fill out only Sections !, 1. (I, end VI for changes of owner,
(Dase) , well name or number, or transporten of other such change of condition

Separate Forms C-.104 must be flled for each pool in multiply
comoleted waelle.
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