STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

00, 00 10000 STCLIVES

OWTRIOUT ION
SAmTA PR
[ 41%
v.0.0.8,
LANO OFFIC8

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
.

Form C{{m
Rovised 10-01.78
Farmat 060183
Puge 1

P. 0. Box 4289, Farmington, NM 87499

TRamePORTER on
eas REQUEST FOR ALLOWABLE
oPgRATOR AND
""""“" Serice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Address

[Weeson(s) lor liling (Check proper box)

Other (Please expiain)

New Wetl Change 1a Trensporter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change ivOWtxI0peratorship_j Casinghead Ges Condensete -

1 chenge o e s owner . E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name Weil No.] Pooi Name, Inciuding Formation Xind of Lease LLease No.
Gordon 1 Fulcher Kutz Pictured Cliffs] stete,(Federai)or Fee SF 077952
Location
Unit Letter J : 1650 Feet From Thoiu_th_dno and 1650 Feet From The East
Line of Section 22 Township 27N Range 10w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cil ot Conaensate |

Meridian 0il Inc.

Aac:ess (Give address to which approved copy of this form s to be sent)

P, O, Box 4289, Farmin 87499

Name of Authorized Transporier of Casinghead Gas (] ot Dry Gas iA] Address (Cive address 10 whicA approved copy of tAis form i3 (0 be sent)
El Paso Natural Gas Company 3 P. O. Box 4289, Farmington, NM 87499

{l well produces oil or liquids,  Unat 1 See. TP  Rae 18 Gax actuaily connecied? i when "--t"--.‘.'::-.w.,, T
qive location of tanks. : J : 22 ; 27N ! 10w f '

1f this production s commingled with that {rom any other lease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied wich and that the information given 18 true ana complete to the best of
my knowledge and belief.

(Signatwe)
Drilling Clerk

(Title)
11-1-86

Eﬁ.‘jtpuu

ol CONSEHVATI%[&J\G%IO@GO

APPROVED — = v 19
o 2D GL./
nTLE SUPERVISION DISTRICT # 3

This form is to be filed ln compliance with muLE 1106,

If this ils & request {or allowable (or 8 newly drilied or deepenec
wall, this form must be sccompanied dy a tabulstion of the deviaticn
tests taken on the well in sccordance with RULZ 111,

All sections of this form must be fllled out completely for sllows
abie on new and recompleted wells.

Fill out only Sections {. Il I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells.




