STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form c.tu';

00. 60 ¢05100 se¢teee Revised 1001.78
Siurnisurion OlL CONSERVATION DIVISION Format 080143
Saata re Page 1
—— ®. O. 8OX 2088
v.t.0a. SANTA FE, NEW MEXICO 87501
LANG OF 7088
Thamerenven o
Sae REQUEST FOR ALLOWABLE
osgRaATen . AND ’
(Rl L ILIN
l""‘"""' —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
[Roosen(s) les liling (Cheeh proper bou) Other (Please expiain)
New Yoll Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotian ou o OFY Con for E1 Paso Production Company
Chamge OHMMMINNOPETAtOTShif ) Cecinerend Gen K] Condensare

ey o onor® E1_Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Losss Name wel) No. Po?_/N me, including Formation | Kind of Lease Ledase No.
Turner Hughes 19 Ha&:&esa Chacra gxt, Sietgg Federp v Fee  op 078050
Losetion
Unit Letirer B : 1135 Feet From The NOrth Line and __ 1460 Feet From The East
Line of Section 3 Township 27N Range oW , NMPM, San Juan County
[l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ef Authorized Tronsporter o1 Cil or Conaenaste m | Aza:ees (Give address to which approved copy of this [orm 13 to de seney
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
| Acdreess (Cive address (0 whicA approved copy of tAts jorm is (0 be senc)

Nemes of Autherizes Traneporter ot Casinghead Gas i of Ory Cas id]
El Paso Natural Gas Company

' . T wp, Rge.
[t well produces oil or liquide, ,Unut ) See we Jae

give location of tones. ‘B '3 427N * 9w

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

P, O. Box 4289, Farminaton, NM 87499

Is Q38 actudily connected? - when -
i O i n i I
X

NOTE: Complete Parts IV and V on reverse side if necessary.
QIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE MOV 0T 1986
I hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED — - 19
:;:;232:: :;l:l ;::‘cfha the informaaon given i3 true and complete to the best of ay . ,a(__/. >- @2‘ 1/

"\\ TITLE _supm:vtg*nsv TITCTDTOT £ 3

This form is to be (iled Ln complisnce with muL L 1104,

//’ 4 },:"
/4:% 4 /‘daé:, If thia ls a requesnt for allowable for & aewly drilled or ceepene:

- (Signatwre) well, this form must be sccompanied Dy & tabulstion of the deviatic
Drilling Clerk tests taken on the well in accordance with muLg ti1,
- (Tlle) All sections of thia form must be (llled out completely for sllow
-l able on new and recompleted wells.
. . Fill out only Sections I, U, [II, snd VI for changes of owner,
(Dase) S well name or number, or transparten o7 other euch change of condition

! ’ . Sepsrate Forms C.104 must de (lled for each pool In multiply
: . 'l completed wells.




