7
/

STATE OF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT

Form C.

8. 09 150120 SCELIONN Reviseq '1:01-?0
.“:;'::““""' Cll. CONSERVATION DIVISION :°"""°‘°‘“
T PO 80X 2088 et
v.s.08. : SANTA FE, NEW MEXICO 87501
LARG OFPICS : :

TRawsronrTen :‘:;
= . REQUEST Fii: DALLOVMBLE _
i PRAORATION PP
I—-—-———J AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Oparnies
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Hooson(s) ot liling (Cheek proper bos) Oiher (Pirase e2piain)
New Voti Change 1n Transperter of: Meridian 0il Inc. is Operator
Recompiorin on Ory Gas for E1 Paso Producti C
Change mmOperatorshiB Casinghoud Ges Condensere ton Lompany

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

1. DESCRIPTION OF WELL AND LEASE

Lesas Neme Well No.| Poei Name, incluing Formation King of Lease Lease No.
Rowley C 1 Fulcher Kutz Pictured Cliffs!""'( Federshor Feo  oR ()77941A
Lossiion
Unit Lotter __ L ;1650 Feot From The _NOLtH  (ingena 990 Feet From The West
Line of Section 28 Township 27N Range 0w , NIAPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF COIL_ AND NATURAL GAS
Nome o Authoriies Trounsporier ot Clb (_, ar Conavnsate x i Azazees (Give addriss 10 wAicA approved copy of this Jorm 12 (0 de sens)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM
Neme of Authorizes Tianspariee of Casinghead Cas i ot Oty Cas g ! Acdress (Give oddress to wkfh approved copy of :Aua;?o%ugugx to o€ sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
11 well produces oil or Liquids, :Unu , See. : Twp. ;Rq'. | la q38 actuaily eunn.eud)v’ .."h",'"_ L
| aive location of tanzs. ' E N 28 : 27N 10w ! : e TN T

Il this production 18 commingied with that [rom eny othar lease or pool, give commingiing order number:

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

VI C}:RHHCA;TE OF COMPLIANCE QIL CONSERVATICN QIVISION
. \c} .
[ hetetv cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED N UV O 1 ig"’b o

been complied with and that the infocmauon given 1s true ana complete to the besc of -~
my knowiedge and beiief. ay . 1 ‘4 /
N TITLE SUPERVISTON DIsTRICTH P

This {orm Lo to be {iled in compliance with nuLE 1104,

7, P
. //;—QL ' Z‘f"f‘——/ If this is & requeat for allowabdle [or a aewly drilled or Ceepene:
' ignstwre well, this form must be accompanied Dy & tadulation of the ceviatics
’ (Signatwre) i1, this b ') vul {th
tests taken on the well ila accordance with AyLE 111,

All sections of this form must be fllied out completely for allowm

>

Drilliﬂg Clerk

/ru_m- sble on new and recompleted wells.
Tig Fill out only Sections I, U. (., and VI for changes of owner,
(Deate) [ well name or number, or transporter, or other such chenge of condition,

Separate Forms C.104 muet de [iled for sach pool in muitiply
comoieted weils.







