STATE OF NEW MEXICO

/

ENERGY an0 MINERALS OEPARTMENT
Farm C.
6. 80 10P110 SCRLIVED ﬂovm“ ‘7:01".
— SurnauTiey OlL CONSERVATION DIVISION Farma 089143
=== P 0. 8OX 2088 et
v.0.0.8, SANTA FE, NEW MEXICO 87501
LANS OFFCQ *
TRansronven :“'
= .
—— | REQUEST Fil: DAL.LonaLE
i'—"-’-ﬁ&"&‘-’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian QJil Inc.
Addvons

P. O. Box 4289, Farmington, NM 87499

Tunn(:) Tot tiling (Cheek proper bou)
Change 1a Trensperier of:

Cther (Plesse ezpiain)
Meridian 0il Inc. is Operator

New Vell
Rocempietion o E Ory Gen for E1 Paso Production Company
Chemge iwONtNNIODETAtOTShif | Cesinghess Gos Condensete -

If cheage of exmorship give neme ) o, o Narural Gas Company, P. 0. Box 4289, Farmington, \M 87499

ond address of previous owner

1. DESCRIPTION OF WELL AND LEASE —
Lesas Name well Neo. | Peool Name, incluging Formation | Kind of Lease Leaue No.
Rowley D 1 Fulcher Kutz Pictured C1liffs|Stete,(Federat)or Fee SF 077951A
Locatian

Unit Letter D : 790 Feet From The Nort.h Line and 890 Feet From The West
Line ol Section 27 Township 27N Aange 10w , NP, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Aulhorizes Trensporter ot Gl ot Conaensate 1

Meridian 0il Inc.
Neme of Authesizeg Tranaporter ot Casinqnead Caa [_J

or GIy Gas iX]

——P. O, Box 4289 Farmipgtan, NM

Acdress (Cive address (0 wAich approved copy of tAis jorm i3 t0 0€ senty

i Azaress (Give address (o which approved copy of this jorm i3 to o€ seniy

M_87499

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
Il well produces o1l or liquids, - Unit  See. . Twe. - e. '8 938 actuauy condecieds ‘ “"'an"‘"-’"-l :"--,,"Sv‘b'.‘:*-(h-..--- N
give jocation ol tanxs. ' D : 27 ; 27N ' low ! RATH o T .

I{ this production 18 commingied with that {from say other lease ¢r piol, give commingling crder number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufv chat che rules and regulations of che Oil Canservation Division have
been complied wich and that che informauon given 1s true ana compicte to the best of
my knowledge and beiief.

i e
'”:W L gt £
re (Signaiwre)
_ Drillin‘LCIerk
(Tule)
11-1-86
(Dete)

QlL. (:ONSERVNW'P{VEIOOON

APPRQVED a 4 v 19
nTLE SUPERVISION DISTRICT 73

This form is to be filed (n compliance with muLE 1104,

Il this e a request for ailowadle (or a aewly drilled or deepenec
well, this form munt be sccompanied by & tadulation of the devietica
tests taken on the well ia accordance with AULE 111,

All secticss of this form must be filled out completely for allowm
able on new and recompleted wells.

Fill out oniy Sections I, II. {1, und VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C.104 must de flled for each pool in muitiply
complated waeils.






