STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C. Y
00, 00 194100 Seee e ’:'::Ocd ‘1%‘-01-7.
Sniaiaurion OlL CONSERVATION DIVISION :°"“"°“'“
CANTA FE 9o
v » O BOX 2088
PYYYY SANTA FE. NEW MEXICO 87501
LANG OF P88
Taamssenren ot
sas REQUEST FOR ALLOWABLE
0OENATOR : AND :
ﬁ’
l""""" ser AUTHORIZATION TO TRANSPORT OIL AND NATURAL
M
Meridian 0il Inc.
p v -~

P. 0., Box 4289, Farmington, NM 87499
Heoson(s) 10s Tiling (Chech proper bos)

Other (Please szpiain)

New ol Change in Trenaperier ofs Meridian 0il Inc. is Operator
Rocompiorion on Dry Cos for E1 Paso Production Company
Change wOMMMHIODETatOTShip ] Cesinghens Ges Condensate |

1f chaange of ewnership give name

and sddress of previeus owner L1 Paso Natural Gas Compan

P. O. Box 4289, Farmington, \M 87499

11. DESCR! OF .V _
Lovss Neme weil Ne. Poot.y .énehnmq Fotmation King of Lease Lrase No.
Turner Hughes 18 ﬂz@aﬂ Chacra Stete,(Federat)or Foo  SF (79937
Losation

Unit Letter A H 800 Feet From Tho_gﬁt_h_fm. and 800 Feet From The East
Line of Secrien 11 Townahip 27N Range 9W . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Neme of Authorizes Trensporter ot Cll ot Condensate X | Adaress (Give address 10 wAich approved copy of tAis form 13 10 be Jeat)
Meridian 0il Inc. P, O, Box 4289, Farmip 87499
Nemw of Autherizes Transperter of Casingnead Cae D ot Ory Gas E ©Acdress (Giwe address (0 wAicA approved copy of tAis 10,m 13 (0 be sent)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
; Unit , See. ! Twp. '_Rq.. is g38 gctualy conneciea? , #hen
Sioe loarion of ramea. % VA 111 27N ¢ OW s e

1f this production i1s commingled with that from any other lesse or pool, give commingling order numbar:

NOTE: Complete Parts IV and V on reverse side if necessary.
Ol CONSERVATION QIVISION
NOV GT 1886, 1e

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED -
been complied with and that the informanon given 1s true and complete to the best of
my knowledge and beiief. sy -3 AN Vi ‘
[ = FrEva™ /. %“{
\/ TITLE . —r
T VISTUNDISGRICT # 8
4 - ; 4 This form is to be (iled Ln compliance with auL K 1104,
LBt o /z'_é«’\ 1f this is a requeat for allowable {or a aewly drilled or deepenec
' (Signatwre) well, this form must be sccompanied by 8 tabulation of the devietics
Drilling Clerk tests takea on the well ia esccordance with AyL L 119,
- Tile) All sectiona of this form must be fliled out completely for sllom
11-1-86 sble on new and recompleted weils.
— Fill out only Sections I, U, {II, and VI for chenges of owner,
—ﬁgu;k £y o well name or number, or traneperten oF other such change of condition
i.” 343 s Separate Forms C.104 must de (lled for each pool ir multiply

A
NOV O izt
OlL CON, 0.
DiST. 3

comoleted wella.




