STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form G104
0. 00 400100 settivee Revised 10-01.78
BT aeuT o OlL CONSERVATION DIVISION pormar 061143
SAatA PR ge t
Ty PO BOX 2088 ;
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OPPICE
TRaAnsPONTEN o
Sas REQUEST FOR ALLOWABLE
oPcnaTON . AND '
I"""""" seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
y r—
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) les liling (Check proper bos) Other (Please expiain)
Neow Vell Chenge ia Trensperter of: Meridian 0il Inc. is Operator
Recomplorion on Ory Ges for E1 Paso Production Company
Chenge ONtMNNMOpETatOrship ] Casinghesd Ges Condensete -

’.',,:".'::,',:.‘ ::"‘,:::';:.',‘,?,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[Cosse Name well Ne.| Pooi Name, Inciuding Formation Kind of Lease . Leass No.
Cleveland 6 | Fulcher Kutz Pic. CLiffs Extsiwete. fesersidrres  NM 011393
Locuilon
Unit Letter H 930 Feeot From The North Line and 1636 Feet From The East
Line ol Section 21 Township 27N Range W . NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Transporier ot Cll or Condensate X Aaaress (Give address to which approved copy of this torm 1s (o be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neame of Authorized Transportet of Casinghead Gas [_| or Ory Gas iA] Address (Give address 10 whicA approved copy of tAis form 1s (0 be sent)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499
; Unit , See P wp "Rge. Is g38 actuaily connected? L ~#hen

tf welil produces oil or liquids,
Qive location of tanks.

: B ' 21 ; 27N, 9W % S |

1f this production is commingied with thst from any 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
NV ()1 1088
[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED s — 11\4'5 19
been complied with and that the inforrnagon given is true and complete to the best of . 4 h
my knowiedge and betief. 8y : /,!-. A G /
= e——1
; TITLE i MRS S AU TR R O 2
} s
S s This form ls to be filed ln compliance with auLE 1104,
B2 e L If this is & requeat for allowable (or e aewly drilled or deepenec
- : (Signatwre) well, this form must be accompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the well {a accordance with AUL L 114,
- (Title) All sectiona of this form must be {liled out completely for allowe
11-1-86 adle on new and recompleted wells.
Fill out only Sections I, II. I, and VI for chenges of owner,
.. (Dae) well nsme of number, or traneporter, or other such chenge of condition.
P07 Separste Forms C.104 must de filed for each poal in multiply
‘il comoleted wells.




