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STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 t0rie0 Sesinee Revisea 10-01.78
LT ) OIL CONSERVATION DIVISION pomel 06183
tANTA FE 98 1
T P.O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFPICE ° .
TRamaPORTER o o
eas | REQUEST FOR ALLOWABLE
oPgRATOR . AND
l"““"A&"—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.'.“'
Meridian 0il Inc.
Address

P. 0. Box 4289, Farmington, NM 87499

[Reeson(s) Tor liling (Check proper bos) Othet (Please expiain)
New Weil Change 1a Transportes ol: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inOREINI0pEeTatoTship | Casinghead Ges Condensate -

:‘.:’::::.:.‘ :7:::?::-‘:‘:-::“51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

Well No.} Pool Namae, nciuding Formation Xind of LLease iLease No.

[1. DESCRIPTION OF WELL AND LEASE
e TS

Lesse Name
Gordon 3 Fulcher Kutz Pictured Cliffg)State,(Federatlor Fee SF 077952
Locstion

Unit Letter P H 990 Feet From The South Line and 990 Feet From The East

Line of Section 23 Township 27N Ranqe 10W , NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Aaacess (Give address to wAiich approved copy of this form 13 (0 be sent)

Name ol Authorized Transporier ot Cil or Conaensate X

Meridian 0il Inc.

P. O, Box 4289, Farmington, NM 87499
Name of Authorized Transpartet of Casinghead Gas i:j or Dry Gas m ! Address (GCive address (0 wAicA approved copy of tAis form 13 to be sene)
El Paso Natural Gas Company l ~ P. O, Box 4289, Farmington, NM 87499

¥hen

T unat , See, FTwp. ‘Rqe. | I8 Qas getuauly connecied? R R
' ! ' ! vey, .r‘_',-..,:‘.,,‘-:}‘-a..?q- “

{f well produces otl or liquids,
* P ' 23 ! 27N 10W !

give location of tanks. )

1f this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' oL CONSEHVATID%\?‘V' ION
NOV U imen
[ hereby cerufy chat the rules and regulacions of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given 13 true and complete to the best of
my knowledge and belief. ay . 1 -
— TITLE SUP TRICT# &
Z
ks / . P This form is to be filed in complisnce with muLE 1104.
s : 1f this is & request for allowable {or & aewly drilled or deepenec
/ . (Signatwe) well, this form must be sccompanied dy a tadulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with AULE 11,
= (ﬂ“’f All sections of this form must be filled out completely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II, III, snd VI for changes of owner,
.:.»;1:;=(pllil well name or number, or transporter, or other such change of condition.
T Separate Forms C-104 must de filed for each pool in multiply
comoleted wella.




