STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
Form C.104

9. 08 ¢90100 Secanes Révised 10-01.78
S OIL CONSERVATION DIVISION Cormes war 43
- #. O. BOX 2088 ¢
v.s.ea, SANTA FE, NEW MEXICO 87501
LANG OF P QS
Thansronven on

eas | REQUEST FOR ALLOWABLE
oPgRAY SR . AND
|d
I"""""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorer

Meridian 0il Inc.
pr-—

P. O. Box 4289, Farmington, NM 87499

Wessonis) 1or liling (Chesk proper bos) Other (Please saplain)
New Weil Change 1a Trensserier of: Meridian O0il Inc. is Operator
Recempiotion . on Dry Goe for E1 Paso Production Company
Change wonausxmOperatorshif_J Cusinehesd Ges Condensere 1

U change of eemeraNe €ivmoer E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRI! \ _
Losse Name weil Ne.} Pooi Name, (ncluding Foemation XKind of Lease Lecse® No.
Turner Hughes 14 Basipn Dakota SteteFederetior Fee  cn (078050
Losetion

Unit Letter H : 1783 Feot From The __ NOrth (ine end 1090 Feet From The East
Line of Section 4 Township 27N Range 9W , NMPM, can .Juan County

M. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name oi Authesizes Transporier ot Cli ot Conaensate L A3q:ess (Give address to0 which approved copy of this form is 10 be sens)

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

Name of Authetized Transperter of Casingnead Gas (]  of Ory Gas iA] T ACAress [Cive oddress (0 whicA approved copy of this 1orm 13 (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmingtan, NM 87499
bnn , See, j Twp. , Rqe. Is Q38 actualy connected? o when~
I ; ) BRI s L L Ul

1f well producse oll or liquids,
)

qive location of 1anzs. ‘L H ‘4 ' 27N ‘ﬁL

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

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

V1. CERTIHCATE OF COMPLIANCE
NOY 01 :’386
[ heteby cemfv that the rules and regulations of the Qil Conservation Division have || APPROVED . 19
been complicd with and that the informaaon given is true ana complete to the best of . ]
my knowiedge aad belief. BY . ,\ A 5 ’— =
Zf
Y . -.\ TITLE _SUPrnVISIONDISIRICT A%
%}{ This form is to be (iled la complisnce with muUL L 1104,
{/4/4/ “\' L If this ls a requeat {or allowable (or & aewly drilled or deepenec
(Signaiwe) well, this {orm must be sccompanied Dy o tabulation of the devistix

tests tsken on the welil ia sccordance with AULEL 11V,
All sections of this form must be filled out completely for sllow

Dr111{4§ Clerk

?i“-‘.l' -86 able on new and recompleted welils.
Fill out only Sections 1. II. IO, and VI for changes of owner,
(Dese) . well name or numbder, or lnnopoﬂn.ot other such change of condition
- Separate Forms C-104 must be flled for each pool in muitiply

comoleted wells.
! RN je 36
. v g
LV,







