STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104

0. 00 (90140 BeCUINES Revised 10:01.78
Faormat 06-01.83

.‘.'O;.::!.WIOH Oll. CONSERVATION DIVISION Page 1
P O. BOX 2088

[ 419 §
v.8.0.8. SANTA FE, NEW MEXICO 87501
“ANO OFFICE .
TRAMMPORTEN o -
sas | - REQUEST FOR ALLOWASBLE
oPERATOR . AND '
‘—’w&ﬂ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addveose
P. O. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check proper bes) Othet (Please expiain)
New well Change i Transporter ofs Meridian 0il Inc. is Operator
Recomplotion ou Ory Gas for E1 Paso Production Company
Chenge wONMNOpETatOTshifp ) Casinghead Ges Condensate |

1f chenge of eamership give A8M® 1 D455 Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

m well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
Feasel 2 Fulcher Kutz Pictured Cliffsg]State.(Federatior Fee SF 077874
Loceion
Unit Letter B H 990 Feeot From The North Line and 1650 Feet From The East
Line of Section 2 Township 27N Ranqe 10W , NMPM, San Juan County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ot Cll — or Conaensate ! Aaa:ess (Give address c0 which approved copy of tAis form 12 i0 be sent)

Meridian 0il Inc.

P, O, Box 4289, Farmipgton, NM 87499

t Address (Give address to whicA approved copy of tAts form 13 t0 be sent)

P. O. Box 4289, Farmington, NM 87499

Is Q38 actugiiy connectled? i when .
o : I P
] T ""-?_‘i'.._?"-_.ﬂr‘.,'v:-' t

Name of Auihorized Transportet of Caninghead Gas ]  or Ory Gas X]

El Paso Natural Gas Company

L Unat , Sec.

T "Rge. 1
1f well produces oil or liquids, ,

' A 4-0 .
Qive location of tanks. ' B ;2 'L 27N [ lOW

If this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. Ctnnnc,\n OF COMPLIANCE OIL CONSERVATION DIVISION

A ) | NV ¢ T 1500
I heteby certify that the rules and regulations of the Qil Conservation Division have || APPROVED - , 19
been complied with and that the informacion given 13 crue and complete to the best of (.ﬂ /
my knowledge and beticf. a8y : 3\ - A ) it
») TiTLe____ SUPERVISIONDISTRICT#3
/4 Y Vi __/_ This form is to be filed Ln complisnce with anuLE t104,
Lrze L A Yz A 11 this is & request {or allowable (or & aewly drilled or deepenec
T . (Signatwre) well, this form must be sccompanied by & tabulation of the deviaticn

tests taken on the weil in accordance with AyULE t1Y.

Drilling Clerk
All sections of this form must be (liled out completely for allowm

(11;.“-“11-86 able on new and recompleted wells.
Fill out only Sections I, II. IO, and VI for changes of owner,
{Date) o well name or number, or transporter, 6r other auch change of condition.

L Separate Forms C-104 must be flled for each pool in multiply
! comoleted weils.




