STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

- Form C.1
9. 00 (sots0 secnsete ﬂ:wuc 1?-0!-7.
Suraieurion OlL CONSERVATION DIVISION Format 060183
SAmTA FR Page §
s P. O. BOX 2088
.00, . SANTA FE, NEW MEXICO 87501
“AND QFFICR :
TAansronren on N
sas REQUEST FOR ALLOWASBLE
ofgnaron : AND '
1““& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrece
P. 0. Box 4289, Farmington, NM 87499
Reason(s) Tos liling (Check proper bos) Other (Pleass expiain)
New weli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou Dry Ges for E1 Paso Production Company
Chenee OO pETAtOTShif ] Cesinghesd Ges Condensate -

and sadress of pravisusowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE
'T_T“ Neme weil No.| Pool Name, inciuding Formation Xind of Lease {_ease No.
Pipkin 6 Fulcher Kutz Pictured Cliffésiate, Kederal o Fee SF 077875
Location _
Unit Letter H : 1650 Feet From TMM_L‘:M and 890 Feet From The East
Line of Section 7 Township 27N Ranqe 10w , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ot Cii : ar Conaensate ;E Aaaress (Give address to whicA approved copy of this form ia 10 de senl)

Meridian 0il Inc.

P. O, Box 4289, Farmipgtan, NM 87499

Neme ol Auithorizes Transporter of Casinghead Gas : ot Cry Gas @  Address (Cive address 10 wAicA approved copy of tAis jorm (3 (0 be sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

If well produces ol or liquids, ‘. Unit , See. ' Twp. ‘ch. Is gas actuaily :cmnoct:ﬁ?u o , #hen

qive location of tanxs. * H ! 7 : 27N 10w . o " i sty v S

il this production is commingied with that from any other (ease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ heteby certify thae the rules and regulations of the Oil Conservation Division have || APPROVED NV O 1 1480 , 19
been complied wich and that the informauon given is true ana compiete to the best of AA
g

my knowledge and beiief. a8y . -7 N
- 7 %{

. TITLE
} I Qirl
/ : L , This form ls to be filed ln complisnce with muLE 1104,
4"/‘;@61 — ‘w—’ 1f this is & request {or allowsable (or 8 aewly drilled or deepenec
(Signatwe) well, this form must be sccompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the well La sccordence with ayL L 113,
= (Title) All sections of thia form must be fllled out completely for sllowe
11-1-86 able on new and recompleted wells.
Fill out only Sectioms I, II. I, and VI for changes of owner,

Separate Forms C.104 must de (lled for each pool in multiply

(Date) - well name or number, or transporter, or other such change of condition.
“ comoleted wells.

g v



