STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 100100 SPqEINLE Revised 10-01.78
DT RISUT ION o“_ CONSERVAT'ON DlVISlON :wm-:osove:
sanvAare e
T P O. BOX 2088
.08, SANTA FE, NEW MEXICO 87501
LANS QFFICE
ras ven |20
eas REQUEST FOR ALLOWABLE
OFPEgRATON AND
I—"'-w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onm-
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[Weasonis) Ter Tiling (CAeck proper bes) Othet (Plesse expiain)
New Vel Chenge ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion o Dry Gas for E1 Paso Production Company
Chenge iONMIIOperatorship ] Cesinghesd Ges Condensete |

and address of previous owner

i aiess of provious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE )
Lesse Neme well No.| Pool Name, [nciuding Formation Kind of Lease Lease No.
Omler 7 Fulcher Kutz Pictured Cliff.Ls"'" Roderal o Fee SF 077085
Loceatian
Unit Letier C ; 1190 feet From The _I:]Q_Lt_'-ﬂ_l.}no end 1650 Feet From The West
Line of Section 25 Township @N Ranqe 10W , NMPM, County

Name i Authorized Tronsporter ot Cil
Meridian 0il Inc.

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Conaensate 1

P, O, Box 4289, Fa

Neme of Authotized Transportet of Casinghead Gas [_]
El Paso Natural Gas Company

Aaacess (Give address (o wAich approved copy of this form s (0 de sent)

87499

ot Oty Gas I:E t Address {Give address t0 whicA approved copy of tAis rorm i3 (0 be sent)

P, O, Box 4289, Farmington, NM 87499

I well produces oti or tiquids,

qive location of tanks. '

T Unit , See.

C . 25 ; 28N 10W

T -

Twp. . Rqe. | I8 gas actuaily connected?

PSRN

i

1 this production is commingled with that from sny other lease or pool, give commngiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

f-f"‘;'\,/ s
o iuly
[ heteby cerufy thac che rules and regulations of che Oil Conservation Division have {| APPROVED . 19
been mmphed with and that the informacion given is true and complete to the best of o . A e
my knowiedge and belief. 8Y___ SR A Y Vi
: CA
TITLE SUPERVISION it 1o '.;“- 7

This form is to be [iled in complisnce with auL L 1104,
If this 1s & reguest {or allowabdle (or 8 newly drilled or deepenec

(Signatwre)

Drilling Clerk

well, this form muat be sccompanied by a tadulation 6f the deviaticn
teats tsken on the well ia accordance with AULL 111,

All sections of this form must be fliled out completely for allows

(r“_“'_ able on new and recompleted wells.
: Fill out onlv Sections I, 1. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

; Separste Foml C-lOQ must be [filed for each pool in multiply
¢ comopleted wells.

e b 8



