STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.104
0. 00 195400 secarte Revisea 10.01.78
2arniovyon ’ OlL CONSERVATION DIVISION ::;':',‘“"'“
—— zs #. O. 8OX 2088
v.s.om . SANTA FE, NEW MEXICO 87501
[ X d4 11 °
- ven |20
Sas | REQUEST FOR ALLOWASBLE
OPERATEON . AND
l"““&l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overers
Meridian 0il Inc.
Kidross
P. 0. Box 4289, Farmington, NM 87499
"Weosonis) Tar liling (Cheed proper bou) ther (Please sxplawn)
New Woit Change 1a Trensperier of: Meridian Oil Inc. is Operator
Recompiossen ou Ory Gee for E1 Paso Production Company
Chenge wOWMMNNOpPETatOTShif | Casineress Ges Condensere 1

and address of previous o

e ot ol prrrrane owner —E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRI A\

Cosae Nemo Well No.| Pool Name, inclusing F ormatien "] Kind of Lease Lease No.
white Kutz 2 Fulcher Kutz Pictured Cliffg|Ste{Federatior Fee S (773832
Location '

Unit Letter E : 1600 Feet From Tho_NO_rEh__L‘xno and 890 Feet From The West

Line of Sectien 21 Townshp 28N Range 10W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’
Nome el Authorises Transporter ot Clb or Conaensate Aad:ess (Give address c0 wAich approved copy of this form (s t0 be senat)

1 Meridian 011 Inc. P, 0, B Farmipgtaon, NM 87499
Neme of Autherized Transporter of Casingnead Gas [ or Oty Gas | | Acdress (Cive address (0 wAicA approved copy of tAis form i3 10 be sene)

El Paso Natural Gas Company ' P, 0, Box 42891 Farmmaton. NM 87499

Unn ) See. FTwh. , Rqe. I is q:t actudily conmectedd- .- - - - ~'r§; B T v

-

{{ well produces oil or liquids,

give location of tanks. : E : 21 ! 28N ' 10W

If this production 18 commingled with that (rem eny other lesse or pool. give commingling order number:

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

V1. cmnnc,\rz OF COMPLIANCE : oiL CONSEPRVATIQN DIVISION

[ hereby certify chat the rules and reg\lhnm of the Oil Conservation Division have || APPROVED , 19
bee lied wich and that the n.formanogl nven 18 <rye anc complem to'the bes: of

o Knomig o st wemsemesensoisd | TS A

2l e SUPERVISION DISTRICT # 3
This form is to be (iled in complisnce with auL EZ 1104,

1f this is & request-for allowable (6r & aewly"drilied or deepens:
fsumwi well, thie form must be sccompanied by & tadbulation of the deviatic
Drillin ng Clerk“:": 3 tests tsken on the well in eccordance with AULE 111,
(Tile) All sections of this form must be {Uled out completely for allow
able on new and recompleted wells. |

11-1-86
Fill out only Sections I, II. I, end VI for changes of owner,
(Dase) “ well name or number, or transporter, oF other such change of condition.

Separete Forms C.104 must de filed for each pool in multiply
comoleted wella.



