STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.104
0. 00 (000 seenIvEe Reviseq 1001.78
SeInieurion OlL. CONSERVATION DIVISION :°"""°‘°'“
SAnTA re ige !
e PO BOX 2088
v.e.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFPICS .
TRANSPORTYEN o,
sas | REQUEST FOR ALLOWABLE
orERATER - AND '
1—47
l"‘"""‘" pers AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnnt
Meridian Oil Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Weasonis) o liling (Check proper bos) ther (Please expian)
New Wots Chenge 1a Trensperter ol: Meridian Oil Inc. is Operator
Rocompiotion on Ory Ges for E1 Paso Production Company
Change iOHGMIOpEeTatorshif ) Cesinehoed Ges Condensete

',',,:";',',',,’.‘ :}'",',‘,'::‘::,';':,:,""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Well Neo.| Poel Name, incluting Formetion Xing of Lecse Lease No.
Frost 2 | Fulcher Kutz Pictured Cliffs |Sietef FederqforFee  op (77957
Locstion - -
Unit Letter P : 1150 Feot From The _SOUEH  (ineand 850 Feet From The East
Line of Section 27 Township 2N Range 10W L NMPM, San.Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o Authorized Trunsporter ot Cil or Conaensate

Aza:ess (Give address 1o wAich approved copy of this form 13 t0 be sent)

El Paso Natural Gas Company ! i an, NM 87499

Meridian 0il Inc. P, 0. B 289, Farmipgton, NM 87499
Neme of Authesined Transporsier of Casinghead Gas D or Dry Cas 1 Acdress (Cive addrass :0 whicA approved copy of this form i3 to be senty

v e ——— ————— - .
nt Sea. PTw Rge. 18 Q38 actuaily connecied? wNenT L i
if well produces oil or liquids, Y ' L 9 9 L4 ) : TR SIS T

give locotion of tanzs. “ P : 27 : 27N ' 10W

N

Il this production is commingled with that from any other lesse or pool, give commingling order number:

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

y : OIL CONSERV IVISION
V1. CERTIFICATE OF COMPLIANCE M%q i%
1 hereby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED 4 - , 19
been complied with and that the information given i3 true and compiete to the best of . - _/
my knowiedge and belief. ay . 1-¢-/L ). C:Z‘.
neR Q
, TITLE SUPERVISIONDISTRICT # 3
,L ; ) e This form io to be filed in compllance with auL g 1104,
KT AL If this ts & request for allowsable (or & aewly drilled or deepene

A 4 /
tests taken on the well ia sccordance with AyL L 11y,

Drilliﬂg Clerk

(Signature) well, this form must be sccompanied by 8 tadbulation of the deviatic

All sections of this form must be fUled out completely for allow

(11;.“-’.]{-86 able on new and recompleted wells.
Fitl out only Sectione I, II. [I. and VI for changes of owner,
(Dese) well name or number, ar transpeorter, oF other such change of condition
“ Separste Forme C.104 must de (lled for sach pool in multiply
A ‘N comoleted wells.






