STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

,Form C.104
0. 00 0P n secaNce Revised 10-01.78
Siaraiaution OIL CONSERVATION DIVISION Format 080143
tAnTA rR 191
e P O. BOX 2088
v.t.0, SANTA FE, NEW MEXICO 87501
LAND OFFICS
TRAnSPORTER di]
eas | - REQUEST FOR ALLOWABLE
oPERATOR . AND ’
l—"&m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Meridian 0il Inc.
fr-—
P. O. Box 4289, Farmington, NM 87499
Reasonis) lae liling (Check proper bos) Other (Please expiaa)
New woli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recempiotion on Dey Gas for E1 Paso Production Company
Chenge 1OHNWIIOpEratorship | Cesinehond Ges Condensete '

O e wnes* E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesas Name Well No.] Pooi Name, inciuding Formation Kind of Lease - Lease No.
Denman 1 Fulcher Kutz Pictured CliffJ State, federel gr Foe SF 078421
Loseation
Unit Letter E : 1750 Feet From The North Line ond 990 Feet From The west
Line of Section 20 Townehtp 27N Range oW , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Treusporter ot Cil or Conaensate | Aaaress (Give address to which approved copy of thig form i3 10 be senc)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Nemes of Authorized Transportet of Casinghead Gas oj ot Dry Gas| ' Address {Cive address (0 wAicA approved copy of tAts torm s 10 be sent)
El Paso Natural Gas Company ‘ __P. 0. Box 4289, Farmington, NM 8749

;Uml , See., &y | |8 qas actuaily connected ?, - Nhen - X . RS

P Twp. ' Rge.
T s L e TN
[ t fi o -..__"‘.._,“.-_.'-'

{f well groduces otl or liquids,

qive location of tanxs. ' E ' 20 i 27N 9w

1 this production 18 commngied with that from any other lesse or pool, give commingiing order m;m'\bcrt

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

VI. CERTIFICATE OF COMPLIANCE ol CONSEHVA%%I\\J/ DS
- 10U
[ heteby cerufy thae the rules and regulations of the Oil Conservation Division have APPROVED A 19
been complied with and that the informauon given i3 true and complete to the best of . y /
my knowledge and belief. BY . ,,‘z.-../L >L €Z
TR TONDISTRT
, TITLE SUPERVISION DISTRICT # 3
AP . : , This form Is to be (iled Ln complisence with muLE 1104,
P A A /F‘%*C—- 1f this is a request for allowable (or & aewly drilled or deepenec
ce (Signatwre) well, this form must be accompanied Dy a tadulation of the deviatica

Drillig Clerk tests taken on the well in sccordance with AYLE 11V,
(Tlile) All sections of this form must be fllied out completely for allowm
able on new and recompleted wells.

11-1-86
Fill out only Sections I, II, IU, and VI (or chenges of owner,
well name or number, of transporter, or other such change of condition.

Separste Forms C.104 must de (iled for each pool in multiply
comopleted wells.




