STATE OF NEW MEXICO

ENERGY ano MINERALS QEPARTMENT
Form C.104
*. o9 o'oouo stttiese n.v(“" "0-01-7'
“"""":"“""" OllL. CONSERVATION DIVISION :‘?’"‘““‘"“
Y 0. 80X 2088 oot
AO8, ~ SANTA FE. NEW MEXICO 87501
“AND OF P ICR ¢
TaamsronvYen ::
T . REQUEST FOAT‘ OALLOWASLE
l"——"“'u'& AUTHORIZATION T0 TRANSPORT OIL AND NATURAL GAS
Operares
Meridian 0il Inc.
" Xéaress
P. O. Box 4289, Farmington, NM 87499
[Heesonis) Tor filing (Check proper bou) Other {Plrese expiain)
New Veii Change ia Tronaperier ofr Meridian 0il Inc. is Operator
Rovempiotian g OH Cry Ges for E1 Paso Production Company
Chonee OO0 PETatOTshifl | Casinehesd Ges Condensete

1 ch ¢ ownership gi
and sdaress of previous owner . E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

IT. DESCRIPTION OF WELL AND LEASE -

[Cosse Name well No.} Poul Name, irnciwding Formaiion | Kind of Lease Ledse No.
Rowley D 2 Fulcher Kutz Pictured Cliffs|Stee.Federaiyee Feo  gp (779512
lLocstion

Unit Letter M H 790 Feet From The South Line and 790 Feet From The West
Line ol Section 27 Township 27N P ange 10W , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Transporier ot Cii : or Conaensate { Adarens (Give address so which approved copy of this form is (o de sent)

Meridian 0il Inc P, 0. B mington, NM
. 9, Box 4289, Fa 87499
Name of Authorized Transpeitee of Casingnead Cas._]  of Ory Casil] i Acdress (Give address (0 which approved copy of this 1orm i3 10 e sene)
El Paso Natural Gas Company _ ' P. O. Box 4289, Farmington, NM 87499
{1 well produces oil or liquids, Ui  See. L T ,Rge. 's 38 actuauy connectied? _.’\z\:: -
Qive lacation ol tonkcs. "M : 27 'L 27N ' 10w f ! ’-‘"H-'.?‘"-,'?W‘c‘m‘ h

1f this production 18 cammingled with that [rom sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NOV 01 1Yub

APRROVED

[ heteby certifv thae che rules and regulations of the Qil Conservation Division have
been complied with and that the informaaon given is teue ana complete to the bese of
my koowiedge and delief. a8y . = E 4N é;/z /7

-‘ TITLE _—SW“
/ g

. s - This (orm is to be (iled ln compliance with muL L 1104,
Mi‘;’ = M [l this is & requeat for allowabie (or & newly drilled or daepenec
(Signaiwre) wall, this form must de sccompanied by & tabuiation of the deviaticn

Drilling Clerk tests taken on the well ia eccordancs with AuLZ 119,
- (Tisle) All sections of this form must be fliled out completely for sllows
11-1-86 .7 & poae, able on new and recompleted weils.

' BRI ¥ Fill out only Sections I, 11, IU, and VI for changes of owner,
(Date) BT well name or number, or traneporter, o7 other auch change o condition.

Separste Forma C.104 must dDe flled for each pool ln muitiply
comoleted wells.







