STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

20. 80 190140 sattiene ::::o‘:,::ov.r'
OI8TRIBVY 108 o”_ CONSERVAT|ON DlVlSlON :ommosow:
SARTA PE g 1
i ®. O. 8OX 2088
v.e.0a. SANTA FE, NEW MEXICO 87501
LAND OFrPCE ’
RawsronveEn dd]
Sas | REQUEST FOR ALLOWABLE
oPgRAT R . AND )
l—"'—"—':m-&! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereces
Meridian 0Oil Inc.
Kddroes
P. O. Box 4289, Farmington, NM 87499
Heoson(s) loe Min. (Check proper bou) Other (Plesse ezpiain)
New Vol Change in Trensparter of: Meridian 0il Inc. is Operator
Reconpiorion on Ory Ges for E1 Paso Production Company
Change ONIMIIOpETratorship ) Cesinghesd Gee Condensete

e e uner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE —
Lesse Name well Neo.| Poei Name, (nciuding Formetion Kind of Lease Lecse No.
McAdams 4 Fulcher Kutz Pictured Cliffs]stete,(Federai)or Fee SF 077941A
Locstion ]
Unit Letier I H /m,_ Feet From The South Line and 930 Feot From The East
Line of Secrion 20 Township 27N Range 10w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ef Authosizes Transporter of Clb ot Conaensate 13 Aad:ess (Give address o wAich approved copy of this [orm is i0 de sent)

Meridian 0il Inc.
Nems of Autherizes Transparter of Casinghead Gas (]  or Cry Casil]

P, O, Box 4289, Farmipgton, NM 87499

" Address (Cive address (0 wAicA approved copy of tAis jorm 13 (0 de senty

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
1 well groduces oil or 11quids, | Unat , See. ' Twp. ‘F!qo. !s gas actuauy connecred? M_L:_h_fq_“ » R
qive location of tanes. I + 20 ¢ 27N ¢« 10W i SRS ACAC AR

1{ this production i1s commingied with thet {rom any other lesse or pool, five commingiing order number:

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

vl1. Cﬁannc,\rs OF COMPLIANCE Ol CONSERVATION QIVISION

| | - NAV 0T 1980
[ heteby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED o !
been complied with and that the informaaon given is ttue and compicte to the best of d - .
my knowledge and betief. avy : 1 ol ) A Z
S -1

mivee ____ SUPERVISIONDISTRICT #3

This form is to be (lled Ln compllience with muL Z 1104,

mé, If this 1s a request for allowabdle (or & newly drilled or deepenec
(Signatwre) well, this {orm must be sccompanied by & tadulation of the deviatics
Drilling Clerk teste taken on the well La accordsnce with AyULE 11,
(Tizte) All sections of this form must be {Uled out completely for allomm
able on new end recompleted wells.

11-1-86 .« = Iy
i ‘ “ Fill out only Sections I. II. I, snd VI 'or chenges of owner,

(Dete) T well name or number, or transporten or other such change of condition.

Separate Forms C.104 must de (iled far each pool in multiply
comoleted weils.







