STATE OF NEW MEXICO . /
ENERGY 1x0 MINERALS DEPARTMENT

/ Form C.104

00. 80 190400 sttt wee ‘/ Reviseq 10-01- e ]
AL L] OIL CONSERVATION DIVISION Format 0801 83
santa re Page 1
v P O BOX 2088
v.0.0.. . SANTA FE, NEW MEXICO 87501
ARG OF 7 G8 .
tRavssonven ::
——— » REQUEST Fal: DALLO'ABLE _
-l"""“"" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereses —
Meridian 0il Inc.
Addvooe
P. O. Box 4289, Farmington, NM 87499
LI 0) Tor liling (Chech proper bos) ther (Please expiaia)
New Woi Change in Trensperier ol: Meridian Oil Inc. is Operator
Recsmpiotion ou Cry Ges for E1 Paso Production Com
Change mmOperatorshiB Cesinghend Gen Condensere | pany

'-'-5"-'-7:'--'-'::':3?.':.".?.2:"’51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE _
.euae Neme well No.| Pool Name, inciusing Focmation | Kind ol Lease Lease No.
Turner Hughes 21

Blanco Mesa Verde Stete( Feders) or Foe  GF (078050
Losmion
Unit Loter K : 1525 Feot From The _SOUEN 414 cne 1380 Feet From The West
Line of Secvion 4 Township 27N Range 9w . NMPWM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Autharizes Tronsposter ot Cil ‘_, o¢ Conaensate X Adazess (Give address 10 wAich spproved copy of this form 12 10 be seat)

Meridian 0Qil Inc. P, O, Box 4289, Farmipgton, NM 87499
Nemw of Autherizes I-'rcnnnn« of Casingnhead Cas D ar Ory Gas) i Acdress (Cive address (0 wAicA approved copy of this rorm i3 0 be sent)

El Paso Natural Gas Company l P. O. Box 4289, Farmlngton, NM 87499
: Unit , See, ‘ "vn IRqo. | |8 38 actuaily connecisd? - - -~ - Mhon N 3 N
dive locarion of rana. 9% 'K t4 2N W * o PR

1f this proeduction 18 cammingied with that [rom any other lease or pool, give commingling ordc'r number:

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

V1. CERTIFICATE OF COMPLIANCE olL CUNSEHV@&"\% P%glbDN
L 1J
[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have || APPROVED o 19
been complied with and that the informauon given 13 true and complete to the best of 3 s e/}
my knowiedge and belief. ayY.___- et X f{#
- - TTLE SUPERVISION DISTRICT # 3
«'// / This form is to be filed la complisnce with muLE 1104,
s “ A 1f this s e requeat for allowable (or a aewly drilied.or deepene
(Signatwe) well, this form must be sccompanied Dy & tadulation of the deviatic
Drilling Clerk tests taken on the well ia sccordance with ARyLL 11V,
- (Tile) All sectiona of this form must be flled out completely for allow
Aa]<86 v - v e sbie on new and recompleted weils.
-— - k Fill out only Sections I, II. IO, ard VI f{or changes of owner,
(Dease) - . well neme or number, or transporten or other euch change of condition
: : ' Separate Forms C-104 muet de (lled for each pool in muitiply
~ = eomclot“ waells.




