STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C.104
0. 00 190008 netEivee Revisea 10-01.78
Svaiey on OlL CONSERVATION DIVISION Format 060123

StAnTA FER sge |
Py P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANG OFPICR

TRANSPORTYER o .-
eas REQUEST FOR ALLOWABLE

OPEAATON . AND

l""""'——“’"L"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
Meridian 0il Inc.

Addvoss
P. O. Box 4289, Farmington, NM 87499

[Heeson(s) los liling (Check proper box) Other (Plesse explain)
New weli Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion 8 ol Ory Gas for E1 Paso Production Company

Change inOWteNtOperatorship ) Cesinahead Ges Condensate -

If cheage of ownership give A%M® 11 pa5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLeuse Nome Well No.| Pool Name, Including Formation Kind of Lecse lLease No.
Gordon 5 Fulcher Kutz Pictured Cliffs|State(Federaljor Fee  GE' (77952
Locetion

Unit Letier M H 920 Feet Fram Thoﬁk_l_tLL'mo and 1060 Feet From The West.

Line of Secticn 22 Township 27N Range 10W , NMPM, San Juan County

M. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter o1 Cib ot Conaenacts X " Aaaress {Give address i0 waich approved copy of this form is 10 be sent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transparier of Casinghead Gas = ot Oty Gas @ " Address (Give oddress (0 whicA approved copy of tAis form s io be sent}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
L Unat , Sec, FTwp, " Rqe. (T8 GIn actually CORRBCIEA? . - WRER T o eocet

{f well produces oil or iiquids,

Qive location of tanes. : M : 22 ; 27N f lOW

1f this production is commingled with that {from any other lease or pool. give commingling order number:

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

. OlL CONSERVATION. DIVISION
V1. CERTIFICATE OF COMPLIANCE N {R}VUDI ltjlc %

[ hereby cerufy that the rules and regulations of the QOil Conservation Division have APPROVED A , 19
been complied with and that the information given 13 true and complete to the best of %.’/
my knowledge and betief. a8y . %,"‘A‘ )_
TRICT # 3
g TITLE SUPERVISION DIS
../':./_J > ~ This form ls to be filed in complisnce with muL £ 1104,
c e TrE Y N //M‘é—/ 1f this ls & request for allowsble (or 8 newly drilled or deepenec
' ‘ well, this form muat be accompanied by a tabulastion of the deviaticn

(Signatwe)
Drilling Clerk tests taken on the well in sccordance with AULE 111,
(Tuls) All sections of this form must be {Llled oul completely for allowe
' able on new snd recompleted weils.

11,1-86
g Fill out only Sectione I, II. III, and VI [or changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply
completed wells.




