STATE OF NEW MEXICO
ENERGY 1o MINERALS QEPARTMENT

Porm €104
0. 00 0500 SeeEE : Revisea 10-01.78
CGOLL L) OIlL CONSERVATION DIVISION :°"""°‘°'“
sAnvaA re age |
ring P O. 80X 2088
v.i.ea. ~ SANTA FE. NEW MEXICO 87501
LANG OrP 88 )
TRawsroOnTYEN on
- sas | REQUEST FOR ALLOWABLE
CSRATOR . AND .
i PAGR AT DN GF P I¢ .
l—-‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian Oil Inc.
" Kddrose
P. O, Box 4289, Farmington, NM 87499
Heasen(s) Tot lsling (Cheek proper bou) ther (Please explain)
New Well Change ia Trensparter of: Meridian Oil Inc. is Operator
Recompiotien L OU8 Ory Ges for E1 Paso Production Company
Change iONUMtNNOPETatorshifp ] Cesinehesd Gen Condensere -

e e et mrraran S wner ~E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
1. DESCRI A\
Awso% Ne.] Pool Name, (nciuding Formation TKing of Lease

.ouse Name Leese® No.
White-Kutz Fulcher Kutz Pictured Cliffs |Steef Federsjor Fee  op (773837
Locwtion

unie Lover_ K E 1600 reet From The _NOLth  (ineens _ 1090 Feet From The ____Bast Mo, #

Line of Section 22 Townahip _28N Range 10W ., NMPWM, San Juan. County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ei Autharizes Tronsporter ot Cll ot Conaensate 1] Aza:ess (Give address (0 wAicA approved copy of this form s 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM_ 87499
Neaw of Aum‘u:;ﬁcn-nnn of Casingheaa Gas c: ot Oty Cas i . Acddrees (Cive oddress 0 wlu;ah approved copy of tAis 1orm is (0 be sens)
El Paso Natural Gas Company _ ‘ P, O. Box 4289, Farmipaton, NM 87499

T Unat , Sea. P Twp. ‘Rge. ‘ I8 g33 actuaily cgnnecied? | Whefy T
' !

1l well produces otl or liquide,

Qive locotion of tanzs. 'L H ' 22 ;L28N : 10W

If this production 18 commingled with that [rom eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION -BIVISION

[ heteby certify that the rules and regulations of the Oil Conservation Division have [| APPROVED /] d .19
been complied wich and that the informaton given 18 true and complete to the best of i N O

my knowiedge and belief. ) BY. - : <

o T T g d o’
SULERY LU o inLloL I

TITLE

/ / o R l ' This form is to be (iled ln compliance with AULE 1104,

Ifthis ls & ;oduin {ar allowable (o7 & aewly drilled or deepene:

(Signstwre) well, this form must be sccompanied Dy & tadbulstion of the deviatix
Drilling Clerk tests takea on the well ia accordance with AULEL 1Y,
- (Tisle) All sections of this form must be {llled out completely for silow
11-1-86 able on new and recomplseted weils.

Fill out only Sections I, 1, IfI, and VI for changes of owner,
well name er number, or transporter, or other such change of condition

Separste Forms C.104 must dDe [iled for each pool in multiply
comoleted weils.

(Date)




