STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.

0. 80 o140 sstarvRE ":V:ﬂ ‘10-01-70
u_:;':"“"'“ OlL CONSERVATION DIVISION ::;’;"““‘""
—— b P. O. BOX 2088
v.t.08. : SANTA FE, NEW MEXICO 87501
LANG OFFIC8 :

TRansPORTEN o -
sas REQUEST FOR ALLOWASBLE
oPgnaron . AND )
l—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ODOC‘-
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
1nu»(|) tor liling (Check proper bos) Other (Plesse czpiain)
New weli Change i Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on L OFY Gue for E1 Paso Production Company
Chenge inOWtMNIODETAtOrShip | Casingheat Ges L] Condensere -

and eoddress of previous owner

U change of opmership €ive 2*™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Pipkin 5 Fulcher Kutz Pictured Cliff &um. Kedersi o} Fee SF 077875
Locetion _
Unit Letier 1 H 1650 Feet From Tho___s_gt'ﬂt.‘mo and 990 Feet From The East

8 Township 27N Range lOW . NMPM, San Juan Caunty

Line of Section

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cil or Conaensate ! A3zaress (Give address o0 whicA approved copy of this form is i0 be sent)

Meridian 0il Inc. P, 0. Box 4289, Farmingtan, NM 87499

Name of Authorized Transporter of Casinghead Cas (|  or Cry Gas iA] ' Addtess (Give addresa (0 which approved copy of tAis jorm i3 (0 b€ sent)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499

It well produces oil or liquida, , Unit , See. ‘ Twp. ;ch. is gas gctuaily conn.c,i.«.7 ,,.....,A'.:h:? i

qive iocatien ef tanks. N I ! 8 : 27N 10w " T e SR ISR

1l this production 18 commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
1 1GHE
[ hereby certify that che rules and regulations of the Oil Conservation Division have APPROVED N ﬂV 0 . Hdb , 19
been complied with and that the informacion given is true and complete to the best of -
my knowledge and betief. a8y . -7 N d’ /
LD’ 7, wﬂw—x
- \ TITLE s %
This form is to be liled In complisnce with muLZ 1104,
If this is a request {or allowable for & aewily drilled or deepenea
(Signatws) well, this form must be accompanied by & tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with AUL L 1),
- (Ticla) All sections of this form must be fliled out compistely for silowe
-1 able on new snd recompleted wells.
Fill out only Sections 1, I, IU, snd VI for changes of owner,
(Dete) well name or numbder, or transporter, or other auch change of condition.

Separate Forms C.104 must be flled for each pool in multiply
comoleted w_olln.




