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STATE OF NEW MEXICO ' / |:§ [l
ENERGY ano MINERALS DEPARTMENT ,J AN e e DL

__ouraieuion, OIL CONSERVATION DIVISION' QJ P v Eoa0s0tas
il o P. O. BOX 2088 el
v.8.0.8. - SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPORTYEN on -

aas | - REQUEST FOR ALLOWABLE
orgRATON o AND
l'-w'm orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Orereiar
Meridian Oil Inc.
Address

P. O. Box 4289, Farmington, NM 87499 )

"Hesson(s) Jor liling (Check praper bos) Other (Please explain)
New Vel _ Change (n Tranaporter of: Meridian 0Oil Inc. is Operator
Recompletion oit ) Ory Gas for E1 Paso Production Company
Change iOWeOpeTatorshif_J Casinghecd Gas (X] Condensate -

If chenge of ::':,‘::?:ﬂ,‘f,f,::mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lecss Name well No.} Pool Name, Inciuding Formation Xind ot Leacse Lease N

Graham 1 Fulcher Kutz Pictured Cliffs|state(Federatjor Fee  GF (77951
Location :

Unit Letier L H 2150 Feet From The South Line and 390 Feet From The West

Line of Section 26 Township 27N Range 10w . NMPM, San Juan Coun

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name of Authorized Trouaporter ot Cti C: or Conaensate 'X] Ada:ess (Give address 10 which approved copy of this form is 10 be sent)
P. 0. Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Name ol Authorized Transporter of Casinghead Gas [ or Dry Gas izj Address (Cive nddress 1o whu:ll upproved copy of this form 13 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Y Unit , Sec. TTwp. "Rqe. s gas actually connected? . #When
i well produces oll or liquids, ' , ' e e ’ . .
give locotion of tonks. 'L 1_26 X 27N 10w { R -,.'-W.., !

If this production is commingled with that from any other lesse ar pool, give commingling order number

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
_NOV 01 1yen

[ hereby certify that che rules and regulations of the Oil Coascrvation Division have || APPROVED

been complied with and that the informacion given is truc and complete to the bes of
my knowledge and belief. BY . /
5-—../"‘ /

/ TITLE
{ This form is io be f{iled in complisnce with auLE 1104,
44,0/ - Il this ts & requeat {or allowable {or & aewly drilled ar de

» 19

(Smuuw) well, this form must be accompanied by a tabulation of the de
Drilling Clerk tests taken on the well in accordance with AyULE t11,
- TTitle) All sections of this form must be {Lled out completely for
11-1-86 able on new and recompleted wells.
P S T Fill out only Sections I, 11, I, and VI for changes of
(n.,.p u;; i p ,\? g ? weil name or number, or transporter, or other such change of co
,‘7‘“ wl U b Separate Forms C.104 must be filed for each pool in ¢
é Y comolcud wella.
RV

NOV 011386

Qil CON. DiV.
NIST. 3



