STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 05110 SresNCE Revised 1091.78
AALLLEL. OIL CONSERVATION DIVISION Farmat 080143
SANTA P8 age 1
e P O 00X 2088
v.0.0.8, . ' SANTA FE. NEW MEXICO 87501
LARND OF P 8 c
ThamsronrTen :: -
— e . REQUEST FCA,: DALLOWABLE .
{ PROVAY 0N OFPIg.
I_J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaver
Meridian 0il Inc.
Kidroos
P. O. Box 4289, Farmington, NM 87499
Reoson(s) Tor tiling (Chesk sroper bou) QOther (Plesse expiaia)
New Woil Chanee ia Trensperter ols Meridian O0il Inc. is Operator
Recompietien L ou Cry Ges for E1 Paso Production Company
Change inORMIIOpETratorshifp _J Cesinghond Ges Condensete

‘.'_:":::,',,'.‘ :,',m""':‘::,':?,:,ﬂEl Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Neme Weil Ne.| Pool Name, Inciuding Formetion TXind of Lease Lease No.
White Kutz 3 Fulcher Kutz Pictured Cliffs|Stae(FederedorFee  cn 470397
Locstisn

Unit Letrer B : 990 Fest From The NOIrth Line and 1650 Feet From The East

Line of Section 20 Townahis 28N Range 10W . NMPM, San Juan County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name i Authosized Transporter ot Cli : ot Conaensate m | Azazess (Give address <0 wAicA approved copy of this form 1s 0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499

Nemes ol Authorizes Transporiee of Casingnhead Cas i ot Ory Gas @ ! Address (Cive addresa 10 wAiieA approved copy of tAis form i3 (0 be senc)

El Paso Natural Gas Company | P, O, Box 4289, Farmington, NM 87499

If well produces oii or liquids, . Unit , See. ' Twe. "Rqo. Is g38 actualy im"—":"»"-- | %hen o

Qive location of tanzs. 'L B : 20 : 28N ' 10W 1.vs.,—w—~.<—-,.,—~

1{ this production 18 cammingied with that [rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
NOW -1 e
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED I -0 , 19
been complied with and that the informaaon given 18 true and complete to che best of A P
knowledge 10d belief. . N
my knowledge and be 8y -;NA : Sl ?;/
) TITLE SURER -SSRl 4.2
;o ] e i
s S ! This form is to be (iled la complisnce with RULE 1104,
V2 / .
- = ”Zgﬁ-‘ 4 /%ﬂ’é" If this is_a request for allowable (or & aewly drilled or deepensc
(Signatwre) well, this (orm must be sccompanied Dy o tabllstion of the deviatic
Drilling Clerk teste teken on the well ia accordance with RyL K 111,
- (Tlle) All sections of this form must be fillled out completely for allow
11-1-86 able on new and recompleted weils.
Fill out only Sections [, 1, IO, and VI for changes of owner,
(Date) “well neme or number, or transporter, or other auch change of condition.
3 Separate Forms C-.104 must de filed for each pool in muitiply
. J comolieted wells.




