STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.
*0. @0 100100 SedLINCO Revisea '700‘-0"7.
Sstniourion OlL CONSERVATION DIVISION Farmat 064143
tantare Page 1
s #. O. 80X 2088
v.0.08. SANTA FE, NEW MEXICO 87501
“AND OF 7 IE8 -
TRamronven :'k
AS
e REQUEST F(zi: DALLOWABLE
LSS AvOnSovies
l""‘""" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarer
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
[Reosonis) lar liling (Cheek proper bos) Other (Please expinia)
New Weil Change 1n Trensperter oi: Meridian 0il Inc. is Operator
Resempiorien ol Oy Ces for E1 Paso Production Company
Chenge wOREOperatorship ) Cesinehesd Ges Condensare -

1f chonge of ewnership give narme
and sddsess of previous owner

1. DESCRIPTION OF WELL AND LEASE

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

Lesse Nase weii Neo.| Pool Name, 1nel\nan{etmuon Xing of Lease Lease No.
Rowley 6 Fulcher Xutz Pictured Cljffg|Stete-(Federstiorfee  op 077375
Locution

Unit Letiee I 1650 Feet From ﬁc_m&n__h.}no and 390 Feet From The Last

Line of Section 18 Township 27N Range 10W L NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Authorized Trensporier ot Cli

Meridian 0il Inc.

or Conaensate

| Azacess (Give aadress (o which approved copy of thus Jorm (s 10 de seEnt)

P, 0, Box 4289, Farmipgton, NM 87499

Neme of Autherizes Tranaporter of Casingnead Cas |  or Oty Gasii]  Acdress (Cive 0ddresas (0 wAicA approved copy of tAis form 13 (0 o€ sent)
El Paso Natural Gas Company L P, O, Box 4289, Farmington, NM 87499

nis , See., LT wp. Rqe. Is Q38 actuaily connected ? when
{{ well groduces oil or liquids, . . ' ' ' et e
give location of tanzs. CT ! 18 'L 27N ' 10w ! ! EIINRISRYSTINYT.

1f this production 18 commingied with thst f[rom any other lease or pool, give commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION
NOV 01 Jugo .
1

[ hereby cerufv that <he rules and regulations of che Qil Conservation Division have APPROVED .
been complied with and that the informaaon given 1 ttue ana compicte to (he dest of -
my knowiedge and beisef. 8y . EM./L > t(:;{g /
v 3
TITLE SUPERVISIQH DISTRICT # 3

< o hes A

This (orm ls to be (iled ln compliance with muLZ 1104,
{f this ls & request for allowablie (or & aewly drilled or ceepenec

(Signatwre)

Drilling Clerk

well, this {orm must de sccompanied Dy & taduiation of the deviaticn
tests taken on the well ia sccordance with AuLL 114,

All sections of this form must be {Lilad out completely for silowe

(Tisle)

sble on new and recompleted wells.
Fill out only Sections I, L. {I, snd VI for changes of owner,

(Date)

well name or number, or traneporter, or other such change of condition,

Sepsrate Forms C.104 must de (lied for esch pool in multiply
comoleted walls.




