STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT form
orm C-104
0. 00 c0ris0 BeqTIVES Revised 1001.78
SorneuTiow OIL CONSERVATION DIVISION Format 060143
SAnvYA PSR age 1
et P. O.BOX 20388
v.s.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFICE . ~
TRANSPORTER o -
aas | - REQUEST FOR ALLOWABLE
orgRayOn : AND )
I""""" 2eree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addveoss
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) lor filing (Cheek proper box) Other (Pleese expiaia)
New Weil Change ia Transparter of: Meridian Oil Inc. is Operator
Rocompletion on Ory Gas for E1 Paso Production Company
Chenge nORtONMIOpETatOrship_J Cesingheed Ges Condensate

and address of previous owner

I1. DESCRIPTION OF ¥ ASE
Leuse Name well No.| Pool Name, Incluting Formation Kind of Lease {ease No.
Feasel A 3 Fulcher Kutz Pictured Cliffs|stete(Federat)or Fee  SF (146563

U cheage of owmership give 7™® £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \NM 37499

Loceation
Unit Letter D : 990 Feot From The North Line and 1074 Feet From The West
Line of Section 34 Township 28N Rarqe 10w , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATTURAL GAS

Name of Authorized Tronsporter ot Cif : or Condensats ‘,E | Aaazess (Give address to which approved copy of this jorm is i0 be sent)
Meridian 0il Inc. P, 9, Box 4289, Farmipgton, NM 87499

Name ol Authorized Transporter of Casinghead Cas D or Ory Gas tD ¢ Address /Cive address 10 which approved copy of Muslorn i3 (0 be sent)

Southern Union Gathering Co. P. O. Box 1899, Bloomfield, NM 87413

1t well produces oil or liquids, s unat 1 Sec. [ Twe.  Fge. | I® 938 actudily conneciea?. ' "“qh’? ey w,

give locaotion of tanks. ' D :;34 T 28N ' 10w : l A A IS A T

If this production is commngled with that from any other lesse or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
SOV RN
1 hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED ; .19
been complied with and that the information given is true and compiete to tne best of I N o B
my knowledge and belief. ;. ay . R =
: TITLE SUPERVISIOH pr oo w =
;i ’ )
- 7 y;
/ B ; . This {orm is to be (iled in compliance with muLE 1104
AR e (/ /,/ I3 .
4 ‘/‘"J’é,/ - /‘{é’ N Il this is & request for allowable {or & newly drilled or deepenec
. (Signaiwe) well, this form musi be accompanied by & tabulation of the deviaticr
Drilling Clerk tests tsken on the well la accordance with RULE 111,
- (Title) All sections of this form must be fllled out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. IH, and VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition.
Separate Forma C.104 must be flled for each pool in muitlply
completed wella.



