STATE OF NEW MEXICO
ENERGY ax0 MINERALS OEPARTMENT

Form C.104
26. 00 €9P100 SEELINES Revised 10-01.78
OwINIoUY 108 olL CONSERVAT'ON DIVISlON :ﬂ"ﬂllmlu
SANTA PSS age )
e P. 0. BOX 2088
v.0.0.0. . SANTA FE, NEW MEXICO 87501
LANO OFPICER .
Taawssonren o't
Sas | REQUEST FOR ALLOWABLE
oPgRaAYOR . AND -
: —SSmavwomerrxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Tédrose
P. 0. Box 4289, Farmington, NM 87499
[Woesonts) lor filing (Check proper bos) thet (Please explain)
New woil Change (a Trensperter ol Meridian 0il Inc. is Operator
Rocomplotien ou Ory Ges for E1 Paso Production Company
Chonge wOtIMNNOpETatOorshif | Cesinghesd Ges Condensete

and sddress of previous owner

[1. DESCRIPTION OF \ _
Lesss Neame weil Ne.| Pool Name, including Formation Kind of Lease Lease No.
Omler 5 Fulcher Kutz Pictured CliffgStae [ederst yrFee  op (77085

e e Sowner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

Loestion
Unis Letter 0 ; 1120 peu From The SOUth, _Line and 1650 Feet From The East
Line of Section 25 Townshis 28N Range 10W . NUPW, San Juan County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cll ot Conaensate X Anaress (Give address (o which approved copy of this form (s 1o de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authocized Transperster of Casinghead Gou: or Dty Gas@ Address (Cive address 10 whicA approved copy of tAis form 13 i0 be sent)
El Paso Natural Gas Company P, O, Box 4289, Farmington, NIvL82499
If well produces oil or liquide, s Unae , See. : Twp. ;Rqo. [s gas actuaily connected? \ ~hm ) e
qive location of tanks. 'L 0 LZS L 28N ' 10w ! P e e
1f this production 18 commingled with that (rom eny other lesse or pool, give commngiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oiL CONSERVATION OIVISION
e HEY T s
! aereby cerufy that the rules and regulations of the Oil Conservarion Division have || APPROVED — 19
bcen complied with and chat the informauon given is teue and compiese to the best of ; o . 7 -
my knowledge and belief. BY . g N L
B <
TITLE SICEC VIS ION LIodilCl /78
4/ e This form is to be filed ln complisnce with auL € 1104,
'é’ = ! 1 this is a tequest {or allowable (or & newly-drilied or deepenec
(swlllwl well, this form must be sccompanied Dy & taduistion of the devistice
Drlllﬂ Clerk tests taken on the well la sccordsnce with AULE 111,
= (Title) All sections of thia form must be {llled out completely for allowm
11-1-86 able oa new and recompleted weils.
Fill out only Sections I, lI, I, and VI for changea of owner,
(Deate) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C.104 must be [iled for each poal in multiply
comopleted welils.




