STATE OF NEW MEXICO
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onraieution OIL CONSERVATION DIVISION Format 080183
samnva re Page 1
T » O. 80X 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANG OPP B8
e ven on,
L
S as A REQUEST thz DALLOWAQLE
‘A
" aveoorrs AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LD

Meridian 0il Inc.

" Kdavoos
P. O. Box 4289, Farmington, NM 87499

Weosonis) 1ov liling (Cheeh proper bou)
New Yot
Recompiciian

on
Change MperatorshiE Cesinehoud Ges

Change 1a Trensperter ofs

Ovy Gos
Condensme |

ther (Plesse sxpian)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

1 choage of ewnership give norve
and sddress of previeus owner

1. DESCRIPTION OF WELL AND LEASE

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

Losas Neme weil Ne.| Posl Name, lnelumui!'umno. Kind ot Loease Lease No.
Turner B Com C 8 Fulcher Kutz Pictured Cliffs |(Stefe FederstorFee o 1010
Losarion

Unis Letier P 990 Feet From The _SQUED Line ane __930 Feet From The East

Line of Seetien 16 Township 27N Range oW . NMPM, Sap Juan County

M{. DESIGNATION OF TRANSPQRTER OF OfL AND NATURAL GAS

Neme of Autharizes Trensporter ot Cli ot Conaensste ‘X

Meridian 0il Inc.
Neme of Aviharizes Transpeiter of Casingheas Cas [}

E1l Paso Natural Gas Company

P, O, Box 4289,
at Oty Cas |

l P. Q. Box 4289, Farmington, NM 87490

Aacress (Give address o which spproved copy of this [orm s 10 be teAl)

Farmin 87499

" Acdress (Give address (0 whlcA approved copy of tAws jorm 13 (0 be sent)

—
! See P Twp. Rge. s gas wh o

If well produces oil or liquids, ,unt o 206 Rl , qe 9as actualy connecied?  , *heR .. . e
! ' ! [ R IR RN TN

qive locatrion ot tanzs. ‘P ! 16 ' 27N e "

If this production is cammingied with that {rom any other lesase or pool. give comminghing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ heteby cerufy chac the rules and fegﬁltdm of the Qil Canservation Division have
been complicd with and that the informaaon given 13 true ana compiete to the best of
my knowiedge and belief.

’ ,
P YT e i
I (Signaiwre)
- Drilliﬁ Clerk
(Tisle)
11-1-86
F s N RO
(Deses i'<3 Tao s
T
fe o
L

OlL CONSERVATIGON DIVISICN |
NOY 01 1986

APPROVED .19
BY LA =/

9
PR YISTON DISTRICT # 3

TITLE

This form is to be flled ia complience with muL L 1104,

1f this Is & requeat {or allowable (or & newly drilled or deepene
well, this {orm must be sccompanied Dy 8 tadulstion of the deviatic
tests taken on the well in sccordance with AUL K 1110,

All sections of this form must be fliled out completely for sllow
sble on new and recompleted welle.

Fill out only Sections I [ [XI, snd VI for changes of owner
well name or Aumbder, oF transporten oF other such chenge of condition

Separate Forms C.104 must be (iled for each pool ln multiply
comoleted -gua.




