STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.

0. 90 C0%1e0 SetEIVEO n:‘"l.d 1100‘.01,7;
BRI OlL CONSERVATION DIVISION parmet 060183
g P O BOX 2088 : o
vies. SANTA FE. NEW MEXICO 87501
LAND OFPICE
TRamsPORTER on

sas REQUEST FOR ALLOWASBLE
orEnavon AND
lﬁ
l"’““""" o= AUTHORIZATION TO TRANSPORT OIL AND NATURM, GAS
LTS ‘
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Heoson(s) Tor (iling (Check proper bou) Other (Plesse uﬁ‘lcu)
Now wois Cheange 1a Trensperter oi: Meridian Qil Inc. is Operator
Aecompiotion osl Dry Ges for E1 Paso Production Company
Change ORGMHIOpETaLOTShip | Casinghend Ges Condensete i

if chenge of ownership give name

El Paso Natural Gas Company, P. O, Box 4289

end address of previcus owner

, Faminﬁon, NM 87499

1. DESCRIPTION OF WELL AND LEASE —
Lesse Name weil No.| Pooi Name, inciuding Formation King of Lease Lease No.
Sullivan A 1 Fulcher Kutz Pictured Cliffs|Stewe. Federsiorfes ) pee
Locetion ) -
Unit Letter 0 990 Feet From ThoﬁE_Eh__L'mo and 1650 Feet From The | East
Line ol Seciion 23 Township 28N Range 10W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian 0il Inc,.

Name oi Authorized Transporter ot Cll (_,

or Conaensate |

P, 0, Bo

Neme of Authorises Transporter of Casinghead Gas |
El Paso Natural Gas Company

ot Oty Gas ;:j

Aaaress (Give address to whl-cll approved copy of this form ia 10 de sent)

Farmip 87499

Address (Cive address 0 whlwh approved cppy of thts rorm i3 to be sent)

P. O. Box 4289,

Farmlnqtlon. NM 87499

ﬂhen

| Unat

' O i

, See.

23

FTwp, ‘ Rqe.
; 28N * 10W

il well groduces otl or liquida,
give location of tanks.

Is g3s actuaily connected? ...

I AR s.~s~~-».(-—u~.

"

1f this production is commingied with that from eny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have
been compiied with and that the mfotmauonmven is true and complem o the best of
my knowiedge and belief. R

s

(Signature)
Drilligg Clerk
(Thle)
11-1-86

(Dase)

!

o]I 8 CON$EFIVATION OIVISION

,\v; b 1 iy

APPROVED - o 19
! R Nz -

C) 4 1# A S

TITLE SUr EI(J.L\..‘ (SIS :‘:::S;.«TIP 3

This form is to be hlod in eanppcnc- with mULE 1104,

I this is a requeast for allowable for & aewly .drilled or deepenec
well, this form muat be pccompanied Dy & tabulation of the devieticr
tests taken on the well ia sccordance with AyLE 111,

All sections of this/ form must bi flled out complately for silowm
sble on new and recompleted wells. '

Fill out only Sceu'no 1. I {1} and VI for changes of owner,
well name or number, or raneporter, or other such change of condition.

Sepsrate Forms C.{04 must de filed for each pool in multiply
comoleted weils.



