STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT , Form C.104
00, 62 torien stetteee Revisea 10-01-78
olsvAieuTiow OIL CONSERVATION DIVISION pamy sorea
tanTA PR
T P O. BOX 2088
v.80.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANIFPORTER on .
sas | REQUEST FOR ALLOWABLE
orPgRAYOR . AND
""“'“—-———""&"‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——r
Meridian 0il Inc.
- Addrens
P. O. Box 4289, Farmington, NM 87499
Reesonis) Tor tiling (Check proper besx) Other (Please expiain)
New Wetl Change 1a Tranaporter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chonge 1ORtNNIOpeTatorshify | Cesinghead Ges - Condensare -

N e ot ravraowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
u. DTS

Lesas Namw Weli No.] Pool Name, Inciwding Formation Kind of Lease Lecss No.
Gordon IR Fulcher Kutz Pictured Cliffs|State(Federaljer Fee  SF (77952
Locetion

Unit Letter I H 1520 Feet From The ____South Line and 1120 Feet From The East

22 Township 27N Ranqe 10w . NMPM, San Juan County

Line of Section

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorizea Transporter ot Cil ot Conaensats | | Aaa:ess {Give address (o whicA approved copy of this form s t0 be seat)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name ol Authotized Transporter of Casinghead Gas D ot Ory Gas 'E " Address (Cive address (o wAich approved copy of tAis form 13 10 be sent)
El Paso Natural Gas Company ’ P, O. Box 4289, Farmington, NM 87499
: Unit , See. P Twp. | Rqe. i |s gas getudlly connected? . , ¥hen . .

1 well produces otl or liquids, O e Lo

give location of tanks. ! I N 22 L 27N © 10W

If this production 18 cammingled with that from any other lease or pool, give commingling order number:

!
i

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
NOV 0T s

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED

19
been complied with and that the informaton given is true and complete to the best of ,2 ] ) d y
my knowledge and belief. BY . e ‘./
SUPERVISION DISTRICT # 3

TITLE

/

This form is to be filed In complisnce with muL EZ 1104,

I / /
/ 7 s
& /Mé/ ¥\ 41//“%' If this {2 a request for allowable {or 8 aewly drilled or deepenec
4 ‘ (Signatwe) well, this form must be accompanied dDy a tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULE 111,
- (Tist All sections of this form must be {illed out completely for allowe
able on new and recompleted wells.

11-f¥<d6."
Fill out only Sections I, II. I, and VI {or changes of owner,

(b tj I ' well name or number, or transporter, or other such chenge of condition

-3 Separste Forme C-104 must be filed for vach pool In muitiply
! ‘I ecomoleted wells.




