STATE QF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.164
Aeviseg 1001.79

Sieraieurion O'L CONSERVAT'ON D‘VlsloN F°""l'“-0163

taara re Page t
T P O.BOX 2088

v.8.0.48, . SANTA FE, NEW MEXICO 87501
LANG OF P08 : *

on,
oPERATOR - _ REQUEST Fa:DALLOVABLE
[»eonavion evvie

1.
Overates
Meridian 0il Inc.
y v~ —
P. 0. Box 4289, Farmington, NM 87499
1;"!0(!) ot liling (Cheek proper bou) Other (Please expiaia)

New Woll Cheange a Treneperter of; Meridian O0il Inc. is Operator

Recompiorien on Ory Ges for E1 Paso Production Company
Change OMNMIIOpDETAtOTShif ) Casinghead Gen Candensere |

TRawsronren

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

:',.?:::,',::::'::',f,':,‘;?,:,'"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

I1. DESCRIPTION OF W SE —
Lesse Neame well Ne.| Pooi Name, inciuding Formation Kind of Lease Lease No.
Martin I 5 Fulcher Kutz Pictured Cliffg|Stee(Fetersyorree  op (077315

Locsation
Unit Lotter__ A ; 990 Feet From noMfm. ane 990 Feet From The East
Line of Section 31 Township 28N Range 10W . NMPM, San Juan County

M1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Aulhorized Transporier of Cli : ot Conaensate E i Aaaress (Give address 0 wAich approved copy of thus 1orm 1s 10 be seat)
Meridian 0il Inc. , P, O, Box 4289, Farmipgton, NM 87499
Neme of Auvtharized Transpariet of Casinghead Cas 5:‘_ or Dty Gas 'E ; Acdress (Cive address (0 whicA approved copy of tAis jorm i3 <o be sent)
Southern Union Gathering Co. l P. O. Box 1899, Bloomfield, NM 87413
, Lot , See, T wp. ‘Rge. s Q38 actuaily connecied? , #hen i B

{{ well produces ol or t1quida,

Qive location of tancs. ' A : 31 ; 28N ' lOW

If this production is cammingled with that from any cther lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I heteby cerufv chac che rules and regulations of the Oil Conservation Divinonhg{ve APPROVED . 19
been complied with and that the informauon given is true ang compicte to the bestpt v ~ : s
my knowicdge and beiief. : By . Gy A
J TITLE N R R S L
/ < ,/'/ ,
; ; This form ls to be (iled la compliance with auLE 1104,
/,’,'/’//- >
— sl é mé" - If this ts a requeat for allowable (or 8 aewly drtlled or deepenec
(Signatwe) well, this form must be sccompanied by o tabuistion of the deviatice
Drilling Clerk teste taken on the well in sccordance with ayLg i1,

All sections of this form must be {Liled out completely for sllowm
able on new and recompleted weils.

Fill out only Sectione I, U1, I, end VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must de (iled for each pool in multiply
comoleted wells.

{Tisle)




