STATE OF NEW MEXICO

e

ENERGY ano MINERALS OEPARTMENT /
Form C.104
99. 80 (00150 S0qLtNEE Revised 109178
Surareurion OlL CONSERVATION DIVISION :°"""°“"”
CAmTA PR g0 )
viE P O, . BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFF ISR
TRanmsronren on
Sas REQUEST FOR ALLOWABLE
oPERATOR AND ’
‘_'-&-z.m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operees
Meridian 0il Inc.
Addvese

P. O. Box 4283, Farmington, NM 87499

[Weesonis) Tor liling (Check proper bou)
New Weoli

Rocompistion o4l

Chenge ONtNDIODETAtOTShif | Cesinahesd Ges

Change ia Trenaperter of:

[ ] Oy Ges
X Condensete -

Other (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

e o wner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesas Name well No.| Pool Name, Incluaing Fosmation King of Lease Lease No.
Hargrave 3 Fulcher Kutz Pictured Cliffd swte, federst rFee  SF 077382
Locstion
Unit Letter 9390 Feet From The South Line and 1150 Feet From The East
Line of Section 16 Township 27N Ranqe 10w , NMPM, San Juan County

NI. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ot Cli ot Conaensate

Meridian 0il Inc.

Southern Union Gathering Co.

P, O, Box 4289
Name of Authorized Transporiet of Casinghead Gas [ or Oty Gas | 1

Address /Cive address 10 whicA approved copy of tAis jorm i3 (0 be sens)

Aza:ess (Give address (0 waich approved copy of this form i1 (0 be sent)

Farmin 87499

P. O. Box 1899, Bloomfield, NM 87413

, Untt , See.

P ' 16 !

L

' Twp. ’ Rqe.
27N ¢

i well groduces otl or liquids,
qive location of tanks.

|8 gas actudily connected?

10w

ey #hen
L TSNy

If this production 18 commingled with that [rom any other lesse or pool, give commuingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
beea complied with and that :he informauon given is true ana complete to the best of
my knowledge and beiief.

. s -
e // o
7 { : e
‘ . (Signaiwre)
Drilligg Clerk
(Thtle)
11-1-86

{Deze)

oiL CONSERVAT!?N DIVISION
NOV 01 198b

APPROVED ' 19

BY Dt dacaé

SUPERVISION DISTRICT # 3

TITLE

This form is to be filed ln complisnce with nuL Z 1104,

Il this i{s a request {or allowable {or 8 cewly drilled or deepenec
well, this {orm must be sccompanied by a tadulation of the devisticn
tests taken on the well ia sccordance with RUL L 11V,

All sections of this form must be fllled out completely for sllowe
able on new and recompleted wells.

Fill out only Sections [, II. IO, and VI for 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
comopleted wells.




