STATE QF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT r
Form C.104

6. 00 (00150 sedeivee ‘ Reviseq 10-01.79
— :""'""“" OlL CONSERVATION DIVISION Farmat 080183
utare Page 1
v P. O. BOX 2088
v.0.0.48, . SANTA FE, NEW MEXICO 87501
LANG OF P ER .
taansrenrven :"
“ .
e ' REQUEST F&R ALLOWABLE )
PRONATION OF P Ig. No
~]———1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarer
Meridian 0il Inc.
Addneoos
P. 0. Box 4289, Farmington, NM 87499
[Wessonis) o liling (Check proper bou) Cther (Plesse espiain)
New woi) Change ia Trensperter ols - Meridian 0il Inc. is Operator
Recompiorion ou Ory Ges for E1 Paso Production C
Change iwOMMMNIODETALOT'S hiB Casinghead Gen ] Condensete | onpany

:',,,"‘:“:,',:.‘:,",,‘,",:‘.‘:.‘;:,',:,‘”'El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRI OF WELL AND LEASE _
Lesse Nams weil Ne.! Pool Name, Including Formation .| King ot Lease Lease No.
Turner Hughes 5 So. Blanco Pic, Cliffs Euk-, |Stee{ FederqjorFee gp (078050

Losstion
Unit Letter E H 1650 Feet F;o- The North Line end 990 Feet From The West
Line s Section 3 Townshe 27N Ranqe 9w , NMPM, San Juan Caunty

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsporner of Cli ot Conaensate X3 Ag:ess (Give address co wAicA approved copy of this form 13 to de sent)
Meridian 0il Inc P, O, Box 4289, Farmipgtaon, NM
- > a 37499
Neamw of Autherized Tiansperier of Casingnead Cas G or Dry Cas i | Acdress (Cive address (0 whicA approved copy of tAiz form i3 (0 be sent)
El Paso Natural Gas Company _ ‘ P. O. Box 4289, Farmington, NM 87499
Unit See. ' Twp. "Rge. | s Qa8 actuaily cannecred? ~#hen i
If well produces oil or liquids, ' ' . ' ) o
give location of tanes. ' E L3 ; 27N ¢ 9w | SRatAt 3L A SN
1{ this production 18 commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QL CONSEH’\YSV%NI DIVIS.ON
o
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED 1980 o
been complied with and chac the informaaon given is true and complete to the bese of — =
my knowiedge and beiief. By . &L ) i~/ ‘/
v 6
7 S TITLE SUPERVISICN DISTRICT #2
R o 4 ) S This form ls to be (iled in compllence with muL g t104¢,
. ,44;:/1)\@‘——/" 5ML-/ If this is & requeat for allowabdle {or & newly drilled or deepene
(Signatwe) well, this form muat be sccompanied Dy & tadulation of the deviatic
Drillins Clerk tests taken on the well ia sccordance with AULEL 11V,
- (Tlte) All sections of this form must be fllled out completely (or sllow
11-1-86 sble on new and recompleted weils.
e Fill out only Sections I, II. [T, snd VI for changes of owner
?D‘,‘”:, well name or number, or transporten or other such change of condition
Fvo ' Seperate Forms C.104 must de flled for each pool ln multiply

&t Ll . ‘It comoleted wails.




