STATE OF NEW MEXICO ) -
ENERGY ano MINERALS OEPARTMENT ya
0. 45 100100 seeiivan Farm C.10¢
Revised 1001.79

u_:;‘::"""“ OIlL CONSERVATION DIVISION pormat 089143
v P.O. 80X 2088 %!

v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAN® OF P ICR : "

on,

eas | REQUEST FOR ALLOWABLE

orPgRATOR . AND

.l——-.___!"“"“' seve AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporeses
Meridian 0il Inc.

Xddrove
P. O. Box 4289, Farmington, NM §7499

1....(.] for filing (Check proper bou) Other (Pleese ezpiain)

New Woil Change i Tranepertes ofs Meridian 0il Inc. is Operator

Recompiotion L M Ory Ges for E1 Paso Production Company
Crange OWEMIIOpEeTatorship ) Cesinghost Ges Condensere

Thansronren

If chenge of ewnership give nare
ond address of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRI OF Y AND LEASE
Lesse Name weil No.] Pool Name, (ncluaing Formation King ol Lecse Lease No.
McAdams 2 Fulcher Kutz Pictured CllffJ Stote( Federsyar Fee  Sp 077941
Locstian
Unit Letrer B ; 990 Feot From The _NOI'th  (ineans 1650 Feet From The _East
Line of Seetian 28 Townahtp 27N P ange 10W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome «! Autharizng Tronsporter ot Cll t_. or Conaensate | { Adaress (Give addrens 10 which spproved copy of this Jorm (s to e 1ent)

Meridian 0Qil Inc. P, 0, Box 4289, Farmipgton, NM 87499

Name oi Autheriznd Transporter of Casinqhead Gas [__] ot Ory Gas 1] Acdress (Cive address 10 which approved copy of this Jorm 15 (0 be senty
El Paso Natural Gas Company l >, Q. Box 4289, Farminaton, NM 87499

If well produces aii or ilquids, LT , See. fTwe. Rge. s q:n actuaily conneciea? D gn AT

give location of tangs. ' B ' 28 'L 27N ' 10W ; 1 v

If this production 18 commingied with that (rom sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. (':ﬁannc,\n OF COMPLIANCE OIL CONSERVATION QIVISION

NOV U1 fsoo
I hereby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED

been cormplied wich and that the informaaon given 1s true and compiete to the bese of
my knowledge and belief. ay : 1.../‘- )

e TITLE SUPERVISION DISTRICT # 3

-

! ;
’ /.‘/// /;7 / / This form is to be {iled in complisace with auLE 1104,
—,-Z%_ﬂ_é“ If this s a requeat for allowable {or & aewly drilled or deepensc
: (Signatwre) well, this form must be sccompanied by & tabulation of the deviatice
Drilling Clerk teste taken on the well ia sccordence with AULE 1),
(Title) All secticns of this form must be fliled out completely for allows
11-1-86 sble on new and recompleted wells.

Fill out only Sections I, II, {II, and VI (or changes of owner,
well name or number, or transporter, or other such changs of condition.

“ Separate Forns Ce.104 must de (lled for each pool in muitiply
‘11 comoleted weila.

(Date)







